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Implementation of the Core Components of Response
to Intervention Models: A Study of Two Schools

This mixed-method study investigated how two schools implemented RtI² and what core
components of RtI² the faculty and staff perceived as priorities for implementation.
Participants included teachers, school psychologists, and administrators at two schools with
similar demographics. The study included a self-assessment survey, document analysis,
the observation of staff development and classroom and grade-level team meetings,
followed by focus-group interviews. Rankings of the core components of RtI² varied for
each school based on the school culture, resources, and needs. The two schools in this
study experienced very different issues, concerns, and strengths; all of which may inform
other schools anticipating implementation of RtI².
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CHAPTER I
INTRODUCTION
In 2007, the State Superintendent of Public Instruction, Jack O’Connell, requested
that a task force be formed to develop a framework for considering how to best
implement RtI in California. In his State of Education address, O’Connell (California
Department of Education [CDE], 2009b) expressed concern that, although standardsbased education had resulted in measurable progress in California schools, across-theboard success had not been achieved in closing the achievement gap that threatens the
future of California’s diverse population and that the state recognized the importance of
remediating the achievement gap. Noting that specific knowledge is known about those
gaps, O’Connell determined the state of California now must focus on solutions (CDE,
2009b).
As a result of O’Connell’s address, a task force of educators, administrators,
school psychologists, and parents was established in order to address how to implement
Response to Intervention (RtI) in California. RtI is the practice of providing high-quality
instruction and intervention matched to individual student needs, monitoring their
progress frequently in order to make decisions regarding instruction and applying the data
to important educational decisions (Batsche et al., 2008). RtI most commonly is
implemented through a three-tiered process of increasingly intensive intervention for
struggling learners in an effort to decrease academic failure. RtI serves a variety of
purposes including (a) providing timely assistance to general education teachers, (b)
maintaining students with learning and behavioral difficulties in general education (Fuchs
& Fuchs, 2007; Graden, Casey, & Bonstrom, 1985; Nelson, Smith, Taylor, Dodd, &
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Reavis, 1992), and (c) reducing special education referrals while increasing the
proportion of appropriate referrals (Graden et al., 1985).
In 2009, the CDE task force published their collective ideas and coined the term
Response to Instruction and Intervention (RtI²) to describe the model they suggested for
use in California. RtI² is a systematic, data-driven approach to instruction of all students
that integrates resources from general education, categorical programs, and special
education (CDE, 2009b). The RtI² model focuses on the individual student in order to
strengthen educational performance before educational problems increase in intensity and
special education becomes the only viable option (CDE, 2008).
Statement of the Problem
In the 42 years since the federal special education law PL 94-142 (1975), there
has been much debate about how to best serve students with specific learning disabilities
(SLD) as well as students considered at risk for academic failure (Richards, Pavri, Golez,
Canges, & Murphy, 2007). Prior to the 2004 reauthorization of the Individuals with
Disabilities Education Act (IDEA), a discrepancy between a student’s aptitude and his or
her achievement determined SLD identification. A primary criticism of this discrepancy
model is that it has not proven useful in providing early intervention for struggling
students (Bradley, Danielson, & Doolittle, 2007). The 2004 reauthorization of IDEA
provisioned that states may no longer require the use of the discrepancy model and that
school districts may use a process that determines if a student responds to scientific
research-based intervention as a part of the school districts SLD identification procedures
(20 U.S.C. §1414 [b] [6]).
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The primary framework that has evolved to replace the discrepancy model is RtI
(Zirkel & Thomas, 2010). There is no agreement on one specific method for
implementing RtI; however, the law clearly states that RtI is fundamentally a dynamic
assessment and instructions process based on thorough scientific research (Simmons et
al., 2007). State and local education agencies now have the option of implementing RtI
as a means of determining SLD and providing early intervention for students at risk of
academic failure.
RtI is not a federally mandated model, rather it is left to the individual states to
decide if RtI is an appropriate framework for use in their state. Each state has the option
of implementing an RtI framework or not. California has endorsed RtI and has requested
that school districts implement Response to Instruction and Intervention (RtI²).
Describing RtI², the CDE (2009b) stated that
RtI² is a schoolwide process of early intervention and prevention of academic and
behavioral difficulties. It is a process that utilizes all resources within a school in
a collaborative manner to create a single well-integrated system of instruction and
interventions informed by student outcome data. Accountability for positive
outcomes for all students is a shared responsibility of all staff members. (p. 1)
There are a variety of ways that RtI² may be implemented, and research has
shown that there are differing degrees of success (CDE, 2009b; Fuchs & Fuchs, 2007).
This flexibility of implementation has resulted in wide variations in fidelity and validity.
Often schools within the same district implement very different RtI² frameworks based
on the needs and resources of their school. Although this flexibility may lead to a lack of
ability to contextualize RtI², it has resulted in a plasticity of implementation that allows
districts to prioritize the components of RtI² that will most benefit their school site.
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It is important that RtI² processes are developed according to local autonomous
decisions based on the culture, resources, and needs of the community within which the
schools are located (Mahdavi & Beebe-Frankenberger, 2009); however, there are certain
components of RtI² that must be present. Gresham (2004) outlined critical components
of RtI related to core curricula, instruction, assessment, and intervention and emphasized
that social validation is the key to fidelity and sustainability. The California Department
of Education (CDE, 2009b) has furthered this outline of core components of an RtI²
model to include the general education curriculum, progress monitoring, research-based
strategies, standard protocol interventions, site-level administrative factors, and parental
involvement. These critical components of RtI² reflect the unique culture, resources, and
needs of schools in California, and the CDE has developed a self-assessment tool for
schools that can be used to both evaluate school faculty and staff’s perception of the
current level of implementation and the priority of implementation of these core
components.
Although there is research on each of the core components of RtI², there has been
little research regarding how faculty and school staff perceive these components and
whether their perception is matched with the practices in place at the school. When
program and intervention procedures are acceptable to school staff, there is a higher
likelihood that they will be implemented as intended and will result in increased social
validity and, as a result, increased fidelity in implementation (Mahdavi & BeebeFrankenberger, 2009). Of particular interest is understanding what core components of
RtI² school staff perceive as valuable and necessary based on the unique characteristics of
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their school site because it may indicate which core components will be sustained over
time.
Purpose
The purpose of this study was to investigate how two schools in two different
suburban school districts in Southern California implemented RtI² and what core
components of RtI² faculty and staff perceived as priorities. General education and
special education teachers, para-educators, school psychologists, and administrators at
two elementary schools where RtI² has been implemented were asked to rate the current
level of implementation of RtI² and assign the relative priority of the six components
deemed important for implementation of RtI² by the CDE. Understanding how faculty
and staff perceived the core components may shed light on choices schools make in the
implementation of RtI² based on the school’s needs and resources, as well as what
components may be sustained in the future.
Using data gathered from school staffs’ responses on the CDE self-assessment
tool, I examined how faculty and staff at two schools located in two districts in Southern
California chose to implement RtI², how they rated the level of implementation of RtI²,
what components of RtI² they perceived as priorities, and how they implemented the core
components of RtI² into practice in the classroom. The components of the selfassessment tool were the variables and included the general education curriculum,
progress monitoring, research-based strategies, standard protocol interventions, site-level
administrative factors, and parental involvement. Descriptive data derived from scoring
the self-assessment tool were analyzed in order to examine how school faculty and staff
perceived the components of RtI² and rated their school’s level of implementation of
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these components. Interviews with school staff, classroom observations, participation in
staff development, and document analysis supplemented the information from the selfassessment tool in order to provide depth to the responses and allow me to understand
how the core components were implemented in the classroom. By looking at multiple
sources of data, I was able to understand what components of an RtI² framework were
socially validated, and social validity became the lens that I used to understand and
evaluate the perceptions of implementation.
Background and Need
The No Child Left Behind Act (NCLB) mandated that all students show
proficiency in their state’s achievement assessments by 2014, regardless of their current
achievement or the presence of a disability. In order to address the learning needs of both
students with disabilities and students at risk for academic failure in this era of reform,
the Individuals with Disabilities Education Act (IDEA, PL 94-142) was reauthorized in
2004. Prior to the reauthorization of IDEA, a student was diagnosed with a SLD (see
Appendix A for a list of relevant acronyms) if a discrepancy was found between his or
her academic achievement and his or her intellectual ability. This method of diagnoses
required a student to fail in the general education setting before an assessment of his or
her learning needs was made.
To remedy this lack of early intervention for at-risk learners, the Individuals with
Disabilities Education Improvement Act (IDEIA, 2004) allows school districts to
evaluate how a student responds to scientific, research-based intervention by using a
response-to-intervention model that identifies such students before they fail to meet
grade-level expectations (IDEIA, 2004. 20 USC 1400). The RtI framework provides
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assurance that each student will receive high quality instruction when his or her lack of
progress in the general curriculum is observed. RtI begins with universal screening of all
students. This screening provides valuable instructional information to the general
education teachers, and the use of scientifically research-based interventions to remediate
problems as soon as they are found insures that high quality instruction is taking place.
There are multiple methods to implement RtI or RtI² (CDE, 2009b; Fuchs &
Fuchs, 2007). Each method relies on a tiered-service delivery model that takes place
within three to five tiers of service (Fuchs & Fuchs). The RtI² task force has suggested
that a three-tiered approach be used in California with each tier consisting of different
intensity of instruction based on individual student needs (CDE, 2009b). The three-tiered
approach, shown in Figure 1, relies on core instruction taking place in the general
education classroom. If a student fails to progress in the general education curriculum,
then he or she is advanced to Tier II where he or she receives supplemental instruction
along with the core instruction. If a student still fails to progress, he or she is moved to
Tier III intervention that consists of increased time in the targeted curricular area, a
change in the core curriculum to another State Board of Education (SBE) adopted
curriculum, and a lower student-to-teacher ratio.
The task force has not mandated a specific RtI² model, rather it has provided a
framework for implementation, and the school districts and, in most cases, the individual
school decides the process that will be most effective in their community. The result is
that there is little consistency in the implementation of the components of RtI² between
districts and often between individual schools within districts. If inconsistencies are
found in implementation of RtI² between schools within district, it is important to
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understand what unique characteristics the schools have that led to the implementation
choices.

LEVEL of NEED

INTERVENTION
INTENSIVE

Tier III
Time Program Group Size

INTENSIVE

Tier II

INTENSIVE + SBE Adopted Texts

STRATEGIC

CORE +
SUPPLEMENTAL

Tier I

BENCHMARK

CORE

Figure 1. Three-Tiered Model for Service Delivery (CDE, 2009b).
The task force has not mandated a specific RtI² model, rather it has provided a
framework for implementation, and the school districts and, in most cases, the individual
school decides the process that will be most effective in their community. The result is
that there is little consistency in the implementation of the components of RtI² between
districts and often between individual schools within districts. If inconsistencies are
found in implementation of RtI² between schools within district, it is important to
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understand what unique characteristics the schools have that led to the implementation
choices.
At the heart of RtI² implementation is the role of both the general education and
the special education teachers who are responsible for carrying out RtI² in the classroom.
As RtI² becomes common in the classrooms of California, some practical issues related to
implementation also must be examined. Of particular interest is how the school staff
responsible for implementing RtI² perceive the implementation process of RtI² and how
they perceive the priorities of the components deemed important by the CDE. It is
important to assess the perceived acceptability of intervention procedures in order to
ensure that school staff agree that the procedures are appropriate for use in the classroom.
The social acceptability of an intervention indicates a higher probability that the
intervention will be implemented with treatment integrity than if the interventions are
viewed as unacceptable (Lane & Beebe-Frankenberger, 2004). The perceived social
acceptability of interventions is the basis of the social validity necessary to ensure that the
interventions will be sustained over time. Social validity, or the extent which school staff
perceive interventions as necessary and important for students, leads to fidelity of
implementation of those interventions as well as assurance that the interventions will
continue to be applied in the future.
The RtI² model proposes a paradigm shift in the way that schools serve students
who are struggling with core instruction and who demonstrate learning difficulties
(Richards et al., 2007). As districts and schools begin implementing RtI², the roles of all
school staff members in both general and special education are shifting as well. Teachers
are under increasing pressure to make certain that state standards are met, standardized
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test scores are high, and no child is left behind. School faculty and staff, including
general education and special education teachers, school psychologists, para-educators,
and administrators play a critical role in the implementation of RtI², yet little research has
been done to understand how these front line school staff members perceive the
implementation of the core components of RtI² (Haager & Mahdavi, 2007).
Understanding how school faculty and staff members perceive the essential components
of RtI² compared with how they are implementing it in the classroom will provide
valuable information about the social validity of the implementation process. Social
validity may be the key to sustainability of RtI²; the aspects of RtI² that school staff value
and prioritize are those aspects of RtI² that will continue to be implemented with fidelity
(Mahdavi & Beebe-Frankenberger, 2009).
As the roles of school staff change in an RtI² model, investigating how schools
have implemented a tiered RtI² approach is of interest in order to understand what
teachers and school staff regarded as important in the RtI² model because it is those
aspects of RtI² that are more likely to be implemented with fidelity and sustained over
time. The CDE RtI² task force developed core components for RtI² in California and a
self-assessment tool that may be used by schools to gauge the level of implementation of
those components (see Appendix E). The self-assessment tool contains 42 questions
across the following six core components: general education curriculum, progress
monitoring, research-based strategies, standard protocol interventions, site-level
administrative factors, and parental involvement. These questions are used to rank the
current level of implementation of RtI² in schools, as well as indicate the school staff’s
perceptions of the priority level of each core component. Asking school faculty and staff
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at two schools who have implemented RtI² to complete the self-assessment tool lent
valuable insight as to what school staff perceive as important in the RtI² process and
which practices may be sustained in the future. The social validity of the core
components that faculty and staff perceived as important are those components of RtI²
that will be implemented with fidelity and continue to lead to positive student outcomes.
Without school-wide support from the teachers, RtI will not flourish (Schildkamp
& Kuiper, 2010). Social validity is one method to investigate school-based,
multicomponent interventions such as RtI². By learning specific information about
teachers’ and staff’s perception of the core components of RtI², hypotheses about how to
strengthen school staff’s perception of the social validity of the core components may
have the potential to help future researchers develop strategies that might promote
successful implementation of sustained school-based interventions (Militch-Lyst,
Gabriel, O’Shaughnessy, Meyers, & Meyers, 2005).
Research has shown that RtI is an effective method for implementing high quality
instruction and addressing students’ learning needs earlier and more effectively than
methods previously used (Fuchs, & Fuchs, 2007). What research has not shown is what
core components of RtI² school staff members in California regard as a priorities and
whether they perceive the implementation of RtI² in individual schools as a successful
and useful tool for improving educational outcomes for students. Understanding school
staff members perceptions of the priorities of the core components may lead to valuable
information about program sustainability.
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Theoretical Rationale
The Journal of Applied Behavioral Analysis (JABA) began publication in 1968.
The editors sought to articulate the purpose of the journal to readers and described the
purpose as being “for the publication of application of the analysis of behavior to
problems of social significance” (Wolf, 1978, p. 203). Wolf, one of early JABA editors,
admitted to having great difficulty defining the term social significance in the
predominately behaviorist field of psychology. The subjectivity of social significance
made it difficult to measure, and Wolf (1978) was fearful of criticism from the journal’s
reading audience. Notwithstanding his concerns, Wolf found that submissions for
publication to the new journal were rife with subjective data, and the editors of JABA
required research to be validated. This desire to define social significance brought the
construct of social validity into the forefront.
As a result of the JABA editors’ desire to define social significance, they
determined that they needed to develop better systems and measures for asking society
whether something was socially significant (Wolf, 1978). They determined that the
consumers of the information could rate the social significance of the goals, the
appropriateness of procedures, and the social importance of the work’s outcome and
thereby provide social validity to the research.
The concept of social validity involves measuring the social importance of an
intervention or treatment by evaluating stakeholder behavior (Gresham & Lopez, 1996).
According to Wolf (1978), society needs to determine the social importance of an
intervention through three main measures: (a) assessing the social significance of the
goals, (b) determining the social appropriateness of the procedures, and (c) determining
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the social importance of the outcomes. These three judgments, when made by the society
consuming the information, represent the construct of social validity.
Results of a study by Witt, Erchul, McKee, Pardue, & Wickstrom (1991)
suggested that teachers found interventions more acceptable when they were developed
collaboratively, as opposed to those developed by the school psychologist or
administrators working in isolation. When teachers are involved in the process of
developing or implementing an intervention, it is more likely that they will have a better
understanding of that intervention. The results of this study suggest that if participants
are more involved and have more understanding of the treatment, they are more likely to
rate it as acceptable (Militch-Lyst et al., 2005).
Social validity is a method of describing whether a process leads to the desired
result for a particular social group. When considering school-based reform efforts, the
social group is the school staff responsible for implementing changes. Gresham (2004)
outlined critical components of the RtI tiered process and emphasized social validation as
the final key to fidelity and sustainability of RtI implementation. When programs and
intervention goals and procedures are acceptable to implementers, there is a much higher
likelihood that the programs, goals, and procedures will be implemented as intended
(Mahdavi & Beebe-Frankenberger, 2009).
Social validation research has addressed some specific aspects of RtI; however,
few studies have investigated the overall social validity of RtI implementation.
Notwithstanding this paucity of research, Mahdavi and Beebe-Frankenberger (2009)
conducted a multiyear investigation of an RtI pilot project by the Montana Office of
Public Instruction in collaboration with faculty from the University of Montana. Four
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schools across the state developed RtI processes unique to the needs of each location.
The implementation choices made by each school were investigated, and two of the
schools were selected for further research about the social validation of their processes.
Each school put into practice models with both a problem-solving process and standard
treatment protocols implemented, similar to the recommendation made by the Local
Educational Area (LEA) in the districts where the schools were located.
Mahdavi and Beebe-Frankenberger (2009) focused on how the success of the
Montana project interacted with teachers’ perceptions of social validity and acceptability
of RtI. Using an anonymous online RtI Acceptability Survey given to the two schools
being investigated, the researchers found that (a) administrative support and leadership
are essential when initiating RtI, (b) time for collaboration must be extended throughout
the school, and (c) increasing the social acceptability of RtI may be enhanced by
implementing changes at an appropriate rate.
Social validity primarily has been assessed in targeted interventions of secondary
and tertiary levels of behavioral interventions (Lane, Mahdavid, & Borthwick-Duffy,
2003) and in a few studies of primary prevention efforts using RtI (Mahdavi & BeebeFrankenberger, 2009). Social validity often has been assessed using standardized rating
scales (Lane & Beebe-Frankenberger, 2004). Standardized instruments such as the
Treatment Evaluation Inventory (Kazdin, 1980), Treatment Acceptability Rating FormRevised (Reimers, Wacker, & DeRaad, 1992), the Intervention Rating Profile-15 (Witt &
Elliott, 1985), and the Behavior Intervention Rating Scale (Von Brock & Elliott, 1987)
have been used to assess social validity from a teacher’s perspective. Notwithstanding
the previous research using standardized instrumentation, these instruments lack the

15
specificity to evaluate effective components of RtI². The CDE Components to Ensure
RtI²: A Self-Assessment Tool is an instrument that specifically addresses the core
components of RtI² implementation and was used in my study along with observations,
interviews, and document analysis to evaluate the acceptability of RtI² interventions, use
integrity of the core components of RtI², and the effectiveness of the interventions of the
core components of RtI².
Findings suggest that increased social validity is predictive of a higher level of
treatment fidelity when examining data at the school site level (Gresham, 2004; Mahdavi
& Beebe-Frankenberger, 2009). In the context of my study, the social validity of the
components of the RtI² model was investigated in two schools that have implemented
RtI². The CDE (2009b) Components to Ensure RtI²: A Self-Assessment Tool was not
sufficient to address all of the research questions I posed so the data were supplemented
with qualitative data that included interviews with the principals at each school, focusgroup interviews with teachers, observations of classrooms, observations of grade-level
team meetings and professional development related to RtI², and document analysis of
items relevant to RtI². Table 1 depicts which qualitative measurements in addition to the
self-assessment tool were used to evaluate which core component.
The primary purpose of this study was to investigate how two schools in Southern
California have implemented RtI² and what core components of RtI² faculty and staff
perceived as priorities. Understanding what school staff perceived as valuable and
necessary aspects of RtI² by investigating the social validity of the core components of
RtI² may lead to an understanding of how social validity contributes to the success or
failure of RtI² in California.
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Table 1
Measurement Methods for Interpreting the Core Components
Core Component
Measurement Tools
General education curriculum
Components to Ensure RtI²: A SelfAssessment Tool
Classroom observations
Faculty and staff interviews
Progress monitoring
Components to Ensure RtI²: A SelfAssessment Tool
Classroom observations
Document analysis
Faculty and staff interviews
Research-based strategies
Components to Ensure RtI²: A SelfAssessment Tool
Classroom observations
Document analysis
Faculty and staff interviews
Standard protocol interventions
Components to Ensure RtI²: A SelfAssessment Tool
Classroom observations
Document analysis
Site-level administrative factors
Components to Ensure RtI²: A SelfAssessment Tool
Interview with principal
Observations of staff meetings and
professional development
Parental involvement
Components to Ensure RtI²: A SelfAssessment Tool
Document analysis
Faculty and staff interviews

The primary purpose of this study was to investigate how two schools in Southern
California have implemented RtI² and what core components of RtI² faculty and staff
perceived as priorities. Understanding what school staff perceived as valuable and
necessary aspects of RtI² by investigating the social validity of the core components of
RtI² may lead to an understanding of how social validity contributes to the success or
failure of RtI² in California.
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Research Questions
There is one main research question for this study with three supplemental questions
to enhance my understanding:
How can schools evaluate the social validity of RtI², and how does social validity
contribute to the success of RtI² in schools?
•

What core components of RtI² do school faculty and staff perceive as priorities for
implementation of RtI² in School 1 and in School 2?

•

What core components of RtI² do school faculty and staff perceive as resources
for implementation of RtI² in School 1 and in School 2?
Educational Significance
This study is significant for a number of reasons. Understanding how schools

choose to implement RtI² may lead to a greater understanding of the needs, culture, and
resources in California that impact the choices that schools make when implementing
school-wide reforms like RtI². Second, the components of RtI² that faculty and staff
perceive as priorities are most likely those aspects of RtI² that will be sustained in the
years to come. And finally, this study may help to shed light on what areas of
professional development schools may need to implement in order to support the RtI²
model that they desire to have.
There are no clear guidelines for implementing RtI² (CDE, 2009b; Fuchs &
Fuchs, 2007). Both the federal and state governments are vague in their directives for
implementation, which allows schools to select program modifications that suit their
needs rather than being forced to adopt a specific model. California has identified
essential core program components that the CDE has asked districts to implement. No
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research has taken place that looks specifically at how and why schools choose to
prioritize one component of RtI² over another and whether it is related to the school’s
needs, their culture, and or the resources available to them.
Previous research has shown that curriculum, school programs, and school reform
that school faculty and staff perceive as important are those aspects of the school culture
that are sustained over time, yet few studies have looked at these aspects of school
programs as they relate to RtI². When school staff perceive curricular or programmatic
changes as important and valuable, they make an increased effort to implement the
changes in a consistent manner thus, increasing the validity and sustainability of the
curricular and programmatic changes (Mahdavi & Beebe-Frankenberger, 2009). My
study evaluated what aspects of RtI² schools prioritized in order to understand if these
choices resulted in increased sustainability of essential RtI² components over time.
The CDE (2009b) has made a concerted effort to identify essential core
components of RtI² models and have asked districts and schools in California to
implement RtI² models that incorporate these components. These core components are so
important to RtI² implementation that the CDE created a self-assessment tool for schools
to measure faculty and staff’s perception of the importance of the components. A logical
application of the self-assessment tool is to use the responses given by faculty and staff to
identify strengths and weaknesses in implementation in order to guide decisions about
staff development for the school in order to ensure that the essential core components are
being implemented using the framework for RtI² that the CDE has recommended.
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Definitions
There are many definitions for these terms, but those provided here will be the
ones used in this research.
Adequate Yearly Progress (AYP) A measurement defined by the United States federal
No Child Left Behind Act that allows the U.S. Department of Education to determine
how every public school and school district in the country is performing academically
according to results on standardized tests (CDE, 2009a).
Benchmark Evaluation against a benchmark criterion involves comparing student
response to a criterion that is consistent with successful outcomes in the future (Fuchs,
2003). For instance, comparing a student’s oral reading fluency score after an
intervention with an oral reading fluency score that is believed to represent successful
reading (Duhon, Mesmer, Atkins, Greguson, & Olinger, 2009). Benchmark assessments
are administered to all students on a regular basis in order to assist school staff to
evaluate whether if the curriculum and instruction are effective for most students. These
benchmark assessments provide a means for identifying students at risk of academic
failure by comparing them with their peers receiving the same classroom curriculum
(CDE, 2009b).
Curriculum-Based Measurement (CBM) A process of brief, timed measurement of
student performance using materials that either come from, or are similar to, materials
used during the student’s regular instruction (Griffiths, Parson, Burns, VanDer Hayden,
& Tilly, 2007).
Data-Based Decision Making (DBDM) DBDM is defined as “systematically analyzing
existing data sources within the school, applying outcomes of analyses to innovate
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teaching, curricula, and school performance, and, implementing (e.g., genuine
improvement actions) and evaluating these innovations” (Schildkamp & Kuiper, 2010, p.
482).
Disability A student with a disability is defined as having “mental retardation, hearing
impairments, speech or language impairments, visual impairments, serious emotional
disturbance, orthopedic impairments, autism, traumatic brain injury, other health
impairments, or specific learning disabilities; and who, by reason thereof, needs special
education and related services” (20 U.S.C. 1401 (3)(A)(i-ii)).
General Education Curriculum The general education curriculum is defined as the ageappropriate, locally developed curriculum, home campus instruction delivered to students
who are not served under an individual education plan (IDEA, 1997). In an RtI² model,
students receive high-quality and culturally relevant, standards-based instruction in their
classroom setting by highly qualified teachers (CDE, 2009c). The general education
curriculum is assessed by nine items on the self-assessment tool.
General Education Teacher The general education teacher is a credentialed educator
responsible for delivering the general education curriculum (Haager & Mahdavi, 2007).
Individuals with Disabilities Education Act IDEIA is a law ensuring services to children
with disabilities in the United States. IDEA governs how states and public agencies
provide early intervention, special education, and related services to more than 6.5
million infants, toddlers, children, and youth with disabilities (IDEA, 2004).
Intensive Intervention Interventions are considered more intensive if they require more
teacher supervision and an increased amount of modification to the curriculum and
resources to conduct (Griffiths et al., 2007).
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No Child Left Behind Act (NCLB) The No Child Left Behind Act (PL 107-110) is “an
act to close the achievement gap with accountability, flexibility, and choice, so that no
child is left behind.” Its aim is improving the academic achievement of the
disadvantaged; preparing, training, and recruiting high quality teachers and principals;
improving language instruction for limited English proficient and immigrant students,
promoting informed parental choice and innovative programs; and increasing flexibility
and accountability (NCLB, 2002).
Para-educators Para-educators assist general and special education teachers in providing
specialized instruction to students. With direction and support from the teachers, paraeducators work with students in small groups, and in some cases one-to-one, to provide
research-based interventions and individualized instruction (CDE, 2009b). The term
para-educator is used synonymously with para-professional.
Parental Involvement Wong (2008) defined parental involvement as “the extent to which
parents are interested in, knowledgeable about, and willing to take an active role in the
day-to-day activities of the children” (p. 497). Family and community involvement has
been shown to increase students’ achievement on test performance (Sheldon, 2003). In
RtI², active participation of parents at all stages of the instructional and intervention
process is essential to improving the educational outcomes of their student. Because of
the importance of parental involvement, parents are kept informed of their students’
progress in their native language, and their input is valued in making appropriate
decisions (CDE, 2009b). Five items on the self-assessment tool evaluate parental
involvement.
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Problem-Solving Models (PSM) Schools that adopt this approach implement teams of
educators who develop a plan for instructional programs to support students who need
intervention, while simultaneously considering instructional programs that provide
positive effects for all students. These teams use well defined objectives and directly
observed and measured outcomes for the students in general education (Mellard &
Johnson, 2008).
Professional Learning Community (PLC) These teams consist of grade-level school staff
who collaborate to assess student achievement. The PLCs analyze and discuss whole
class and individual data to assess student achievement and provide each student with
targeted instruction based on his or her individual behavioral or academic need. The
PLCs make instructional decisions based on the data analysis, plan delivery of content
standards, and coordinate targeted interventions (Ventura County Office of Education,
2010).
Progress Monitoring During instruction and interventions, school staff use progressmonitoring data to assess the effectiveness of the intervention in order to make
modifications to the curriculum as needed. Carefully defined data are collected through
use of universal classroom assessments on a frequent basis to provide a cumulative
record of student progress, acceleration, response to instruction and intervention, and or a
culmination of these (CDE, 2009b).
Research-Based Strategies In an RtI framework, when progress monitoring data indicate
a lack of student progress, an appropriate research-based intervention is implemented.
These additional interventions are designed to increase the intensity of the students’
instructional experience (CDE, 2008). The requirement to use scientifically based
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curricula and interventions in NCLB ensures that all students are receive curriculum and
teaching that have the greatest degree of effectiveness (CDE, 2009b). The selfassessment tool contains three items designed to assess research-based strategies.
School-Based Collaboration School-based collaboration is an interactive process
involving individuals with varying levels of expertise who work together to solve a
mutually-defined problem (Paulsen, 2008).
Site-Level Administrative Factors Site-level administrative factors relate to the ways that
principals implement the day-to-day processes of an RtI² model. Most commonly, the
site-level administrative factors relate to staff development and collaboration including
training, data- collection tools and materials, and time for collaboration (CDE, 2009b).
In RtI², all instructional school staff are trained in assessments, data analysis, programs,
and research-based instructional practices and strategies. Site grade-level and or
interdisciplinary teams use a collaborative approach to analyze student data and to work
together in the development, implementation, and monitoring of the intervention process
(CDE, 2008). There are 12 items on the self-assessment tool to evaluate site-level
administrative factors.
Skill Deficit Poor performance that is caused by a lack of skill as opposed to a lack of
motivation. Skill deficits require skill-building intervention (Griffiths et al., 2007).
Special Education Teacher The special educator’s role is to provide support for students
with disabilities either in the general curriculum or in an alternatively designed
curriculum (Haager & Mahdavi, 2007).
Standard Protocol Model The standard protocol model of RtI uses a set of procedures for
students with similar academic difficulties (Fuchs, Mock, Morgan, & Young, 2003). One
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teacher works with one student on a set of activities aimed at remediating the student’s
academic difficulty for a portion of the school day over a set period of time. The
standard protocol model often uses a specific scientifically-based curricula daily for 30
minutes over a 20- week period (Clay, 2002). The CDE has a list of scientific, researchbased curricula adopted by the California State Board of Education in the area of reading.
Districts are mandated to use some of these published materials in the general education
classrooms (CDE, 2009b). Standard protocol interventions are assessed by seven items
on the self-assessment tool.
Summary
With the release of final IDEA regulations in August of 2006, it became evident
that most states would be implementing some form of RtI (Bender & Shores, 2007) in
order to monitor students’ progress. The state of California has responded to these
regulations by asking school districts to implement RtI², response to instruction and
intervention. RtI² is a tiered-service-delivery system based on students’ needs.
Benchmark assessments that are aligned with the state curriculum standards provide
useful data for teachers at three different points during the school year. If a student falls
below average on a benchmark assessment, they join an intervention group with the same
targeted need for eight to ten weeks and their progress is monitored more closely. The
primary purpose of the tiers of intervention are twofold: (a) to ensure that students at risk
for academic failure are receiving help in a timely manner and (b) as alternative to the
previously used discrepancy model to diagnose SLD.
The RtI² framework is changing how we teach in California. Critical to the
implementation of RtI² is school staffs’ perception of the implementation and
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effectiveness of this model. The CDE (2009b) has published a self-assessment tool to
assist schools and school districts to rate and prioritize the core components of RtI² in
order to gauge their level of implementation and evaluate future changes to their
program. This study investigated how school staff perceived RtI² implementation and
prioritized the core components of the RtI² framework in two elementary-school
programs in two different Southern California school districts.
In the remaining chapters, I will review the literature relevant to RtI, discuss the
methodology I used to answer my research questions, present the results, and discuss the
meaning of those results.
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CHAPTER II
REVIEW OF THE LITERATURE
Addressing the needs of struggling students has become a national priority (No
Child Left Behind, 2002). With the reauthorization of the Individuals with Disabilities
Education Improvement Act (IDEIA) of 2004, an alternative model of diagnosing
specific learning disabilities (SLD) has emerged that is changing the educational system
for students with disabilities as well as students receiving instruction through the general
education curriculum. This service-delivery model, Response to Intervention (RtI), is
based on the premise that high quality instruction, data-based decision making, and
ongoing progress monitoring of all students will improve the quality of education in the
United States.
RtI is not a federally mandated framework for improving outcome for students at
risk of academic failure, rather it is left up to the individual states to decide whether RtI is
an appropriate model for use in their state. The State of California has endorsed the RtI
framework and has asked school districts to implement Response to Instruction and
Intervention (RtI²). The California Department of Education (CDE) has identified core
components for successful implementation of RtI² and has recommended that districts
who are in the planning phases incorporate these core components into the framework
that the school district and their local schools develop (CDE, 2009b).
There are a variety of ways that RtI² may be implemented, and research has
shown that there also are differing degrees of success (Foorman et al., 2006; Fuchs,
2003). Notwithstanding the research relating to RtI implementation and the suggested
components of an effective RtI² framework, research has not shown how school staff who
are responsible for implementing RtI² perceive the current level of implementation taking
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place at their school site and what those staff members perceive as priorities for
implementation based on the culture and needs of their school community. Therefore,
the purpose of this study was to investigate how school staff in two schools rated the
level of implementation and the priority of implementation of the CDE’s core
components of RtI² (CDE, 2009b). Understanding what school staff members perceive
as the most important components of RtI² implementation should provide the social
validity necessary for a sustainable program.
The remainder of this chapter contains a review of the literature relative to RtI.
First I will present what RtI is, share the literature from states and districts where RtI has
been implemented successfully, and then look at the way the State of California is
proposing RtI and the core components that should guide decision making in California
schools. The first section provides details regarding the origin of the RtI model including
the problem-solving models and standard protocol models that provided the early
research base that supports RtI. The second section details the CDEs recommendations
for implementation of RtI² statewide as well as a review of the core components of the
RtI² framework.
Response to Intervention
In the late 1990s, researchers began to look for alternative methods to identify
students who have SLD (Aaron, 1997; Fletcher, Coulter, Reschly, & Vaughn, 1998). The
primary concern for these researchers was that labeling a student with a disability
provided no instructionally useful information (Aaron, 1997), and by focusing on specific
skill domains, a more direct connection could be made between assessment and
intervention (Fletcher et al., 1998). The term Response to Intervention (RtI) was first

28
used in Gresham’s 2001 presentation to the United States Department of Education
Office of Special Education’s Leaning Disabilities Summit. Gresham (2002) described
RtI as an approach that uses universal screening in the general education classroom,
research-based interventions for struggling learners, and ongoing progress monitoring of
students who are receiving academic interventions. Students who do not respond to the
interventions are moved through tiers of instruction to remediate the problem before a
referral to special education is made. As a result of these early attempts to change the
diagnostic process for SLD, RtI emerged as a method for addressing the learning needs of
all students at risk for academic failure.
RtI is a framework for organizing instruction across a campus. Typically
described in three tiers of intervention, these tiers provide a safety net for students who
are challenged with certain aspects of learning. Tier I instruction is the general education
curriculum that is taught by well qualified teachers in the general education classroom
and should meet the needs of approximately 80 to 85% of all students (Council of
Administrators of Special Education, 2006). The general education curriculum meets the
needs of most students, so the curriculum is referred to as universal methods (Overton,
2012). Universal screenings measures student achievement based on the universal
teaching methods. Students who fall below the expected levels on the universal
screening are provided supplementary intervention in addition to the general education
curriculum, and their progress is monitored in Tier II. Students who do not respond to
the supplemental interventions may be recommended for the next tier. Tier III
interventions are more intensive than Tier II interventions and may be delivered by a

29
specialist, including the special education teacher. Only after a student has been provided
the interventions at Tiers II and III may they be referred for special education.
RtI strategies can be delivered via two broad approaches: Problem-Solving
Models (PSM; Bergen, 1997) and Standard Treatment Protocol Models (Deno & Mirkin,
1997). With the PSM, students who do not respond to universal instruction are referred
to a committee that meets to determine possible interventions that might address his or
her specific learning needs (Overton, 2012). The RtI committee consists of the general
education teacher and other members who evaluate the student’s performance through
portfolios, grades, attendance, and information from parents in order to determine (a)
effective interventions, (b) persons responsible for providing the intervention, and (c)
materials needed for use during the intervention. Progress is monitored by the
committee, and the data that result are related directly to the students’ performance on the
specific intervention.
The Standard Protocol Model uses similar interventions for all students with
similar academic challenges (Overton, 2012). Students are often placed into small groups
with other students having a similar academic challenge and the interventions provided
are common to all grades, research based, and administered in a standardized fashion to
all of the students in the group. The progress of the students in the intervention group is
monitored using a commercially produced curriculum (Appendix G contains a partial list
of scientifically based commercial curriculum), or a progress-monitoring system such as
AIMSweb (AIMSweb, n.d.) or Dynamic Indicators of Basic Early Literacy Skills
(DIBELS; Good & Kaminski, 2002)
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Table 2
Strengths and Weaknesses of Problem-Solving and Standard Protocol RtIs
Model
Strengths
Weaknesses
Problem-Solving Model
• Decisions based on
• Dealing with learner
individual student
problems at an
needs
individual level can
be time consuming
• Allows more
flexibility in choices
• Requires teachers
of interventions and
and team members
allocation of
to have vast
resources
knowledge and
expertise in
research-based
strategies
Standard Protocol Model
• Clear scientific
• Less flexibility with
process in literature
choice of
for strategies and
interventions (one
assessment
size does not fit all)
• Standard
• May require
interventions in
additional staff,
place and readily
depending on
available to students
available resources
in need
• Structured
progression between
tiers
Bender & Shore, 2007, p. 15
Table 2 contains the strengths and weaknesses to each RtI approach; however,
research suggests that a hybrid of the two approaches is most effective (Batsche et al.,
2006). Notwithstanding the State Directors of Special Education (2006)
recommendations, no directives have been given as to what a hybrid model of RtI looks
like or functions as. Fuchs and Fuchs (2007) suggested that combining the PSM and the
standard treatment protocol might function as a PSM that has a standard treatment
protocol in place for students who need academic intervention at Tier II. The benefit of
including a standard treatment protocol for Tier II intervention lies in the research-based
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strategies involved and the standardization of administration of the intervention (Fuchs &
Fuchs, 2007).
Problem-Solving Models
The problem-solving approach to RtI involves individualized decision making
and intervention implementation for each student. School-based problem-solving teams
evaluate individual student data and make decisions about the need for intervention, the
intervention to be used, and the amount of time allotted for each intervention (McCook,
2006). The districts where my research took place reported using PSM as a method of
increasing collaboration between general and special education, monitoring student
progress, and ensuring that RtI is implemented in a consistent manner.
Since 1998 when the tiered intervention model of RtI was proposed, many
different PSM models have emerged. A number of educational agencies nationwide have
implemented RtI on a large scale through the use of PSM and have researched both the
methods of implementation and the effectiveness of their implementation. Some of these
agencies include the Heartland Agency’s Model (Iowa), Ohio’s Intervention-Based
Assessment Model, Pennsylvania’s Instructional Support Teams, and Minneapolis Public
Schools’ Problem-Solving Model. The agencies described below have demonstrated that
more students are served using RtI and that special education referral rates were not
increased (Griffiths, Parson, Burns, VanDerHayde, & Tilly, 2007). I briefly discuss each
of these four models in order to highlight the differences that have been found between
implementation of PSM and to identify how successful PSM have led to their use in the
RtI framework.
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In Iowa, an alternative outcomes-oriented special education model has emerged.
Iowa uses a PSM to implement services in general education and special education. The
Heartland Area Education Agency in Johnston, Iowa began implementing their program
in 1985 in order to improve educational services in local schools by planning and
implementing educational innovations across the state (Jankowski, 2003).
Heartland’s PSM relies on two major components: a problem-solving process to
analyze student needs and a problem-solving approach to implement the process. The
problem-solving approach is used to assess the educational strategies and interventions
that best fit the needs of a student (Jankowski, 2003). The student’s need is matched with
necessary resources within four levels (tiers). Level one involves consultation between
the classroom teacher and the student’s parents. Level two involves consultation with
other teachers and support staff. The third level includes consultation with the extended
problem-solving team that includes a school psychologist, social worker, speech and
language pathologist, educational consultants, or a combination of these individuals. If a
student fails to respond to interventions in the first three levels, they are considered for
specialized services delivered by special education personnel. The problem-solving
process is used to facilitate decision making about the success of interventions at each
level of the problem-solving approach.
Tilley (2003) investigated the implementation of Iowa’s four-level problemsolving model and found that both substantial growth in early reading performance
(based on phoneme segmentation and oral reading fluency) and the reduction in special
education referrals (39% in kindergarten, 32% in first grade, 21% in second grade, and
19% in third grade) over a 4-year period were achieved. The growth in reading
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performance and reduction in special education referrals was linked to the PSM
implemented rather than to specific reading interventions.
The Heartland model yielded no statistically significant difference in the number
of students served using the PSM compared with the previous discrepancy-based model
for special education. Notwithstanding the number of students served using the PSM,
Ikeda and Gustafson (2002) reported on 2 years of data collection using the Heartland
model and found that approximately 75% of students had their learning problems
addressed in the general education setting without the need for special education
resources.
Heartland’s model relies on problem-solving consultation consisting of four
foundational components: collaboration, building assistance teams, systematic progress
monitoring, and ongoing staff development (Ikeda, Tilley, Stumme, Volmer, & Allison,
1996). Teachers working in the Heartland model are taught directly how to collaborate
resulting in teachers working more effectively with support staff, other teachers, and
administration. Building assistance teams form the structure for intervening
systematically with all types of educational and behavioral problems in the general
education setting. Systematic progress monitoring involves ongoing formative evaluation
of students and results in better intervention decisions made by teachers. Ongoing staff
development allows Heartland to review critically what areas need to be covered in
training and then update training with empirically validated interventions while keeping
the PSM in place (Ikeda et al., 1996).
Ikeda et al. (1996) surveyed 1,000 teachers, principals, and superintendents in
Heartland Area’s Educational Agency and found that 75% perceived that their district
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obtained satisfactory to excellent support from Heartland. Additionally, Ikeda and
Gustavson (2002) reported that the number of classroom problems solved without the
need for special education services was 75% and, in the 10 years since implementation,
that special education placements had not changed significantly (less than a one percent
increase).
Unlike the tiered problem-solving model at Heartland Area Educational Agency,
Ohio implemented a statewide Intervention-Based Assessment (IBA) project that did not
rely on tiered intervention (Burns & Ysseldyke, 2005). Rather than tiered intervention,
Ohio’s IBA focused on functional assessments and analysis conducted by a
multidisciplinary team (Telzrow, McNamara, & Hollinger, 2000).
Telzrow et al. (2000) collected data from 227 of the multidisciplinary teams in the
state of Ohio in order to investigate the fidelity of the teams’ problem-solving
implementation and the relationship to student learning. Two instruments were used to
collect the data: a problem-solving worksheet that included behavioral descriptions of the
problem, baseline data, goals, and intervention plan (available in Telzrow, 1995) and the
Evaluation Team Report Form including descriptions and analysis of concerns affecting
learning, interventions implemented, and information about how progress was monitored.
These forms that had been filled out during multidisciplinary team meetings by the
school staff were then rated on a Likert scale and scoring rubric by the researchers. The
components with the highest mean fidelity scores were (a) stating a behavioral definition
of a problem and (b) stating a clear goal. Components with the lowest average fidelity
score were (a) hypothesized reason for the problem and (b) treatment integrity (Telzrow
et al., 2000). Although overall improvement was shown for the students’ performance
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for the 291 academic or behavioral goals set by the multidisciplinary teams, the
researchers found that the documentation and action of the multidisciplinary teams were
inconsistent and had low levels of fidelity (Griffiths et al., 2007; Telzrow et al., 2000).
The State of Pennsylvania implemented their Instructional Support Team model
in 1990, phasing into all of the state’s 501 elementary-school districts over a 5-year
period (Kovaleski, Tucker, & Stevens, 1996). The model relies on a multidisciplinary
team that links school resources to students in need of additional supports for academic,
social-emotional, or behavioral problems (Kovaleski et al., 1996). Like Ohio’s RtI
model, there are no formal tiers to Pennsylvania’s model; however, there are three basic
steps that are followed. First, an initial conference occurs between the referring teacher
and a member of the instructional support team (e.g., school psychologist, social worker,
or special education teacher). Then teacher’s concerns are defined behaviorally, and a
meeting of the multidisciplinary team is set. Finally in the Pennsylvania model, the team
develops interventions that are implemented collaboratively by the classroom teacher and
a support teacher (Pawlowski, 2001).
Kovaleski et al. (1996) reported that 6 years after implementation of the model,
schools using the instructional support teams in Pennsylvania demonstrated special
education referral rates of one-half to one-third of the rates demonstrated by schools that
did not use the instructional support teams. They further found that the longer the
process was in place the more students were served by the instructional support team,
which may indicate that teachers are more willing to use this type of process after it has
been in place for a longer period of time (Griffiths et al., 2007). Rates of grade retention
also were reduced by as much as 67% (Kovaleski et al., 1996). The results of
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Pennsylvania’s instructional support team model led to its description as “the best-know
statewide pre-referral intervention program in the nation” (Fuchs, Mock, Morgan, &
Young, 2003, p. 162), and subsequently the states of Connecticut, Michigan, New York,
and Virginia implemented the same model on much smaller scales (Burns & Ysseldyke,
2005).
In September 1992, the Minnesota State Board of Education approved new
criteria for assessing students suspected of having specific learning disabilities (SLD) and
mild mental impairments (MMI). The Minneapolis Public Schools developed a PSM for
intervention assistance, referral, evaluation, and eligibility decision making for students
with academic difficulties (Marston, Muyskens, Lau, & Canter, 2003).
The Minneapolis model is based on a sequence of problem-solving steps for
identifying and supporting students with academic difficulties. The problem-solving
steps include (a) describing in detail the students’ performance strengths and needs in
order for staff to make better educational decisions regarding intervention planning, (b)
generating and implementing specific strategies for intervention based on the students’
needs, (c) monitoring student progress and evaluating the effectiveness of instruction by
using curriculum-based measurements (CBM), and (d) continuing the cycle as necessary.
These steps are repeated across a range of intervention options within each of
three distinct problem-solving phases (tiers). Tier I takes place within the general
education classroom. If a student is not responding to the interventions of the general
education teacher, through the collaboration of a multidisciplinary team, hypotheses
about the student’s difficulties and possible solutions are generated (Tier II). Only
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students who show insufficient response to the team’s intervention move to special
education evaluation (Tier III) (Marston et al., 2003).
Data taken from more than a decade of research and record keeping in
Minneapolis have yielded important results for researchers. An independent evaluation
of the Minneapolis PSM was conducted in 1997, and the evaluation showed that
prereferral interventions using the PSM were superior to those implemented using the
traditional approach, students received special education services earlier than using the
traditional approach, there was not a significant change to the number of students served
in special education, and comparisons of African American and European American
students revealed an equal treatment conception of nondiscrimination (Marston et al.,
2003).
As the previous research shows, the structure of the problem-solving RtI model is
less formal than that of standard treatment protocol models. The difference in formality
of the two models is due to the fact that PSMs require flexibility in options for
interventions and resources (Bender & Shores, 2007). The flexibility in PSM may
indicate a lack of structure in this model when in fact PSMs must have a well-defined
structure in order to keep consistency of implementation. It is this flexibility of
implementation that allows an RtI model to emerge that is specific to the needs and
characteristics of the schools adopting RtI.
Standard Treatment Protocol Models
Although PSM have shown to be successful components of RtI in Iowa, Ohio,
Pennsylvania, and Minnesota, the literature suggests that PSM lacks a strong evidence
base and should not be attributed to improved outcomes for students (Fuchs et al., 2003).
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The researchers who indicated that the lack of strong evidence in PSM is a shortcoming
in the literature typically endorse the use of a standard treatment protocol model. This
model suggests the use of standardized protocols that have been validated through
experimental studies and include the use of explicit instruction (McMasters, Fuchs,
Fuchs, & Compton, 2005; Mellard & Johnson, 2008).
The standard treatment protocol RtI model utilizes a set of standard researchbased interventions implemented in two to four tiers (Bender & Shores, 2007). In this
model, students who have similar characteristics of academic difficulty are taught
individually or in small groups with scientifically researched curricula for a specific
portion of the school day over a set period of time (Fuchs et al., 2003). Although there is
no list of scientifically validated curriculum from the federal government, there are
curricula that have received some support from various scientific studies. Some of the
curricula that have scientific validation can be found in Appendix G.
In the RtI literature, most researchers have supported the standard treatment
protocol as the RtI model of choice (Bender & Shores, 2007). The standard treatment
protocol involves separate educational interventions for groups of students with similar
educational characteristics at each tier, progressing in intensity over time, prior to special
education referral (Fuchs & Fuchs, 2005; Mellard, Byrd, Johnson, Tollefson, & Boesche,
2004).
McMasters et al. (2005) implemented and subsequently researched a standard
protocol RtI model to identify reading problems in first-grade students attending eight
metropolitan schools in Tennessee. Students in the first-grade classrooms received
reading instruction with the general education curriculum and the typical classroom

39
reading materials provided by the district. Students’ progress was monitored using
fluency probes from the Dynamic Indicators of Basic Early Literacy Skills (DIBELS;
Good & Kaminski, 2001) and Dolch sight word probes. The eight lowest performing
students in each classroom were placed in groups where they were instructed with one of
two research-based strategies: Peer-Assisted Learning Strategies (PALS), or PALS +
Fluency (Fuchs et al., 2001). PALS is a peer-assisted instructional strategy whereby
students tutor each other in a reciprocal fashion for a specific period of time each day and
PALS + Fluency has an added focus on reading fluency and comprehension (McMaster
et al., 2005).
McMaster et al. (2005) classified students as not responding to the PALS
intervention if they scored half of a standard deviation below average classroom readers.
These students who did not respond to the intervention were place in smaller groups
where they received more intensive PALS, Modified PALS, or Tutoring in addition to the
general curriculum for a period of 13 weeks. Eighty-one percent of PALS students, 80%
of Modified PALS students, and 50% of the Tutoring students remained unresponsive to
the intervention at the end of the study. Chi-square analyses indicated that the
proportions of students who did not respond to PALS was statistically significantly
higher than the proportion of students who did not respond to Tutoring (X² = 4.36), and
no other statistically significant differences were found.
Vellutino, Scanlon, Small, and Fanuele (2006) conducted a comprehensive 5-year
longitudinal study of the standard treatment protocol RtI in suburban and rural schools in
New York. The study explored the impact of kindergarten and first-grade interventions
for children identified as at-risk for reading disabilities. The 1,373 (n = 1,284 after
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attrition) students were assessed on letter-name knowledge at the beginning of
kindergarten. Approximately 30% of the students were identified as at-risk for reading
difficulties. The at-risk students were divided equally into treatment and comparison
groups. The students in the treatment group were provided with a small-group earlyliteracy intervention program, provided by a certified teacher, throughout their
kindergarten year. The students in the comparison group received whatever remedial
assistance was offered by their home schools. Students were pulled from the general
education classroom for two 30-minute sessions each week and their progress was
monitored three times during the school year. Initial results indicated a statistically
significant improvement in reading ability for the treatment group (Vellutino et al.,
2006).
During the following school year, Vellutino et al. (2006) reassessed the students
who had been members of the kindergarten treatment and comparison groups. The
researchers found that 50% of the students in the treatment group qualified as poor
readers and that 60% of the students in the comparison group were considered poor
readers. The students identified as poor readers in first grade were once again divided
into a comparison group and a treatment group. As in the previous study, the students in
the treatment group received individual tutoring by certified teachers, and the comparison
group received the remedial assistance typically offered by the school. By the end of the
third grade, 84% of the students who received kindergarten-only interventions or both
kindergarten and first-grade interventions performed in the average range on reading
assessments. An important finding of this study was that the impact of early intervention,
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via a standard protocol model, had a dramatic effect on the prevention of reading
disabilities.
Response to Instruction and Intervention
The research on PSM and standard protocol interventions led to the consideration
of implementing RtI in California and in 2007, the State Superintendent of Public
Instruction at that time, Jack O’Connell, requested that a task force be formed to develop
a framework for considering how to best implement RtI. In his State of Education
address, O’Connell (CDE, 2007) expressed concern that, although standards-based
education had resulted in measurable progress in California schools, across-the-board
success had not been achieved in closing the achievement gap that threatens the future of
California’s diverse population and that the state recognized the importance of
remediating the achievement gap. Noting that specific knowledge is known about those
gaps, O’Connell determined the State of California now must focus on solutions (CDE,
2007).
As a result of O’Connell’s address, a task force of educators, administrators,
school psychologist, and parents was established in order to address how to implement
RtI in California. In 2009, the task force published their collective ideas and coined the
term Response to Instruction and Intervention (RtI²) to describe the model they suggested
for use in California. RtI² is a systematic, data-driven approach to instruction of all
students that integrates resources from general education, categorical programs, and
special education. The RtI² model focuses on the individual student in order to
strengthen educational performance before educational problems increase in intensity and
special education becomes the only viable option (CDE, 2009b).
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In a forward to the recommendations published by the task force, the CDE
Director of the Special Education Division, Mary Hudler (CDE, 2009b), noted that “the
low achievement and graduation rates among identified minority groups and special
education students and the disproportionate representation of minority groups in special
education represent serious problems that must be solved if the promise of public
education is to be fulfilled” (p. ix). Hudler asserted that five positive outcomes have been
documented in settings that have used the RtI² process: (a) a decrease in
overrepresentation of minority students in special education, (b) a positive school climate
that promotes collegiality and shared problem-solving, (c) increased teacher retention, (d)
the unification and consolidation of resources, and (e) improved standardized test scores.
The task force determined that the following 10 core components are critical to
the full implementation of RtI² in California:
1.

High-quality classroom instruction. Students receive high-quality and culturally
relevant, standards-based instruction in the general education setting by highly
qualified teachers.

2.

Research-based instruction. Classroom instruction is culturally responsive and
has been demonstrated to be effective through scientific research.

3.

Universal screening. All students are screened with curriculum-based
measurements, school staff members determine which students need close
progress monitoring, differentiated instruction, additional assessment, a specific
research based intervention, or acceleration.

4.

Continuous classroom progress monitoring. Student progress is monitored
continually to identify learners who need more depth and complexity in daily
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work and those who are not meeting benchmarks or other state standards in order
to adjust their instruction accordingly.
5.

Research-based intervention. When data indicate a student’s lack of progress, an
appropriate research-based intervention is implemented.

6.

Progress monitoring during instruction and intervention. School staff use data
evaluate the effectiveness of the acceleration or intervention. Data are collected
frequently and documented in order to provide a cumulative record of the
students’ response to instruction and intervention.

7.

Fidelity of program implementation. Student success in the RtI² model requires
fidelity of implementation in the delivery and content of instruction.

8.

Staff development and collaboration. Grade-level or interdisciplinary teams
collaborate to analyze data, develop interventions, and monitor the intervention
process. All school staff members are trained in the use of assessments, data
analysis, and research-based instructional practices and strategies.

9.

Parent involvement. Parental participation is encouraged at all levels of the RtI²
process in the parent’s native language.

10.

Specific learning disability determination. The RtI² model may be one
component of determining a student’s need for special education services.

These core components have been synthesized into a self-assessment tool that the CDE
has published so that schools and districts can ensure that they are implementing RtI²
well. This self-assessment tool became the quantitative portion of my study, and the
results from the tool became the focus group questions that I developed.
California has specific suggestions for the best practices in implementation of
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RtI²; however, there are multiple methods for implementing RtI (Bender & Shore, 2007;
CDE, 2009b; Fuchs & Fuchs, 2007). Each of these methods rely on a tiered servicedelivery model that takes place within three to five tiers of service (Fuchs & Fuchs,
2007). The RtI² task force has suggested that a three-tier approach for use in California
with each tier consisting of different intensity of instruction based on individual student
needs (CDE, 2009b). A commonly used framework for implementing RtI² that the CDE
recommended for implementation in all California school districts is found in Table 3.
Tier I instruction takes place in the general education classroom with a core
instructional program that uses scientifically validated curriculum with all students.
Universal screening of all students measure each student’s level of proficiency in key
academic areas: often reading and mathematics. The data are organized and reviewed,
and instruction is differentiated for small groups and individual students. The progress of
students in Tier I is monitored and documented one to two times per month. Students
who continue to lag behind their peers may be given additional instruction in Tier I or
may be considered for more intensive instruction in Tier II (CDE, 2009b).
Table 3
Three Tiered RtI² Model
Level of Need
Tier I

Title of Tier
Benchmark

Intervention Needed
Core curriculum

Tier II

Strategic

Core curriculum plus
supplemental curriculum

Tier III

Intensive

Increased time, reduced
group size, and intensive
intervention with State
Board of Education
adopted materials
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Tier II instruction is targeted short-term interventions for students who exhibited
poor response to instruction provided in Tier I. Tier II intervention is provided in
addition to and not in lieu of the core curriculum and can be delivered through a problemsolving approach or a standard treatment protocol (CDE, 2009b). The progress of
students in Tier II is monitored weekly. Tier II interventions may be discontinued for
students who improve in academic or behavioral measures as a result of the intervention.
Students who still fail to show meaningful results with Tier II intervention are considered
for more intensive interventions in Tier III.
In Tier III, students receive intensive intervention in a small-group setting for a
longer period of time. The California State Board of Education approved research-based
intervention programs that may serve as the core curriculum for students in this level of
intervention at fourth grade and above. For students receiving Tier III services, progress
monitoring may take place twice a week. Students who do not respond to instruction and
intervention in Tiers I to III are referred for special education and related services. The
data collected during the RtI² process are reviewed as part of the eligibility determination
for special education services (CDE, 2009b).
Core Components to Successful RtI²
Each of the 10 core components to successful RtI² model listed previously in this
section were organized and grouped around themes that are represented on the selfassessment tool used in my study. Three of the core components-- (a) progress
monitoring, (b) research-based strategies, and (c) standard protocol interventions --have
been discussed thoroughly in the previous sections of the literature review. The three
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remaining core components-- (a) general education curriculum, (b) site-level
administrative factors, and (c) parental involvement –are presented below.
As the tiered RtI model of instructional intervention has emerged, a renewed
focus on the general education curriculum subsequently has followed. Simply put, the
general education curriculum is the age-appropriate, locally developed curriculum, home
campus instruction delivered to students who are not served under an individual
education plan (IDEA, 1997; IDEIA, 2004). What is different about the general
education curriculum in an RtI model is the focus on high quality classroom instruction in
the traditional classroom in order to address learning needs of all students (Tier 1
instruction). IDEA has endorsed the focus on high quality general education classroom
instruction by allowing 15% of special education funds to be used on general education
interventions.
Vellutino et al. (1996) suggested that some students’ reading difficulties are due
to inadequate instruction rather than a true reading disability. Improving general
education instruction may be sufficient to help many struggling readers and to identify
students in need of more intensive instruction at a lower cost than providing intensive
instruction to at-risk students (McMaster et al., 2005). Furthermore, current education
reforms emphasize evidence-based, classroom interventions and modifications as a first
step in addressing students’ academic difficulties (President’s Commission on Excellence
in Special Education, 2002). Thus, for both pragmatic and policy-related reasons, the
quality and effectiveness of the general education curriculum are important (McMaster et
al., 2005).
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In order to evaluate whether modifying instruction in the general education
classroom was effective, O’Connor (2000) implemented four increasingly intense levels
of reading interventions for beginning readers. Intervention at the first level included an
evidence-based, whole-class, phonological awareness program conducted by
kindergarten teachers. Students who were unresponsive to the instruction received oneto-one tutoring from teaching assistants. Students who remained unresponsive to the
interventions received small-group instruction from their teachers at the beginning of first
grade. The first graders who were still unresponsive received one-to-one tutoring from
one of the researchers. O’Connor found that the proportion of students who were
unresponsive to intervention decreased with each level of intervention, which suggested
that some poor readers benefit from evidence-based classroom instruction, and others
require more intensive, individualized instruction.
In a similar study, Case, Speece, & Molloy (2003) defined unresponsiveness to
intervention as the difference between poor readers’ and their peers’ growth rates and
performance levels in the mainstream classroom. Researchers worked with the classroom
teachers of the students who did not respond to implement research-based phonological
awareness and phonics instruction, partner reading, or computerized reading programs.
Those students who received the research-based classroom interventions made greater
reading gains than those who did not (Speece, Case, & Molloy, 2003).
The CDE has identified the general education curriculum as one of the core
components of RtI². In the first tier of an RtI reading model, students participate in
research-based reading instruction activities in the general education classroom. Each
student’s rate of reading growth is evaluated and documented as their progress is
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monitored in order to ensure that they are benefiting from the general education
curriculum (Dunn, 2007).
The role of the principal during RtI implementation is vital to the sustainability
and acceptability by the school staff. The site-level administration is a key person in
building capacity and sustaining systems change (DuFour & Eaker, 1998). A multiyear
study of Montana’s implementation of RtI found that administrative support and
leadership were vital when initiating systems change with a comprehensive program such
as RtI (Mahdavi & Beebe-Frankenberger, 2009). A major finding of the Montana RtI
Pilot Project was that it is important that all incoming personnel from administrators to
teachers are trained and mentored in the process. One principal who volunteered to
participate in the RtI project left her school after the first full year of implementation and
was replaced by a person who did not know or fully buy into the model, which resulted in
less by in from the school staff and a weaker program (Mahdavi & Beebe-Frankenberger,
2009).
The final core component to a successful RtI² model identified by the CDE is
parental involvement in the RtI² process. IDEA (P.L. 94-142) emphasized that shared
decision making between parents and schools was a priority. When the IDEA was
reauthorized to align with the tenants of the NCLB, the need for parental involvement
was once again highlighted (34 CRF 300.309 [b][2]). Parental involvement is reflected
by parents’ interest in, knowledge about, and willingness to take an active role in the dayto-day activities of their children (Wong, 2008). Family and community involvement has
been shown to increase students’ achievement on test performance (Sheldon, 2003). In
RtI² active participation of parents at all stages of the instructional and intervention
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process is essential to improving the educational outcomes of their student. Because of
the importance of parental involvement, parents are kept informed of their students’
progress in their native language, and parental input is a valuable aspect of school-based
decision-making processes (CDE, 2009b).
Summary
Although research on RtI dates back to the 1960s (Bender & Shore, 2007), it is a
new concept to many educators and to parents. Most states now allow the use of RtI
(Berkeley, Bender, Peaster, & Saunders, 2009) as a school-wide practice to provide early
intervention to struggling learners as well as an alternative approach to diagnosing SLD;
however, there is not one set approach to implementation. Early literature on RtI
emphasized two broad approaches, the problem-solving model and the standard protocol
model, that were presented in the literature review. Although there is some disagreement
about which approach is more effective, there is almost universal agreement that multiple
tiers of intervention, based on students’ need, should be used (Reschly, 2005). California
has implemented a three-tiered framework that emphasizes decision making based on
student standardized test score data and monitoring students’ progress throughout the
tiers of intervention.
I have presented much of the research that supports both PSM and Standard
Protocol Models and have identified how the CDE suggests school districts in California
proceed with implementation of RtI². Because there are advantages to both models, it has
been recommended that RtI² is best achieved when both the PSM and standard protocols
are addressed. The assumption is that implementing the core components of RtI² through
a hybrid model including both standardized interventions and problem solving will
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address the needs of students who are struggling academically in California. What the
literature does not show is whether school staff understand what these core components
of RtI² are, why they are implementing them, and whether what the CDE is
recommending is actually taking place in the classroom. In order to answer these
questions, the following chapter outlines the methodology I used to conduct my study.
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CHAPTER III
METHODOLOGY
In this chapter, the methodology, the design, and procedures that were used in the
study are presented. The purpose of this study was to investigate how two schools in
different suburban school districts in Southern California have implemented Response to
Instruction and Intervention (RtI²) and to investigate school staffs’ knowledge and views
of implementation. General education and special education teachers, para-educators,
school psychologists, and administrators at two elementary schools where RtI² has been
implemented rated the perceived level of implementation of RtI² and assigned the relative
priority of the components deemed important to implementation of RtI² by the California
Department of Education (CDE).
The following sections contain details of the study’s setting and samples, the
county-level implementation of RtI² in the districts studied, research design, the
instrument that were used to measure teachers’ perceptions of RtI² implementation, and
the data-collection and data-analysis procedures.
Research Design
A mixed-methods research design was used to answer the research questions.
Mixed-methods research involves philosophical assumptions that guide the direction of
the collection and analysis of data and the use of qualitative and quantitative approaches
in the research process (Creswell & Clark, 2007). My design included a questionnaire
completed by individuals in two schools and my participation in staff development and
classroom and team-meeting observations, which were followed by focus-group
interviews. Initial interviews with the principals of the two schools in the study took
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place in order to understand how the core components of RtI² had been interpreted and
implemented at each school. These interviews were conducted in order to understand
how the two schools in this study implemented RtI² and were not part of the data
analysis, merely background information. Once I understood how the schools interpreted
the implementation of RtI², the Self-Assessment Tool (CDE, 2009b) was administered to
the general education and special education teachers, para-educators, school
psychologists, and school administrators at each school site. (See Appendix E for a
complete copy of the Self-Assessment Tool.) Following the administration of the SelfAssessment Tool, I evaluated the descriptive data in order to develop questions for the
focus- group interviews to support the quantitative findings from the tool. Observations
of individual classrooms, grade-level collaboration work groups, staff meetings,
professional development meetings, and analysis of documents helped me to understand
how each school interpreted and implemented the essential core components of RtI² and
how those components were being implemented on a day-to-day basis.
The Self-Assessment Tool was used for a quantitative measure in this study and
was supplemented with focus-group interviews and observations as a qualitative measure.
The most common and widely accepted method of mixed-methods design is the
Triangulation Design (Creswell & Clark, 2007). The underlying purpose of this design is
to bring together quantitative and qualitative data to obtain complementary data on the
same topic. The embedded quantitative data model is a specific method of triangulation
design used when a researcher would like to supplement the quantitative findings from a
survey by asking open-ended qualitative questions relating to the same topic (Creswell &
Clark, 2007).
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The responses to the self-assessment tool were the dependent variables and
include the following six core components of an RtI² model: general education
curriculum, progress monitoring, research-based strategies, standard protocol
interventions, site-level administrative factors, and parental involvement. The qualitative
component consists of focus-group interviews and observations.
School Sites
The two schools selected for the study were chosen because I knew they had
implemented RtI². I contacted three professors of education at a local university and
asked if they would recommend schools that had RtI² frameworks in place for at least the
previous 5 years and searched the county office of education’s website for information on
schools that had implemented RtI². The information from the professors in the school of
education, as well as the information from the county office of education, assisted me in
choosing the two schools. I chose to use two schools in order to provide a contrasting or
complementary view of RtI² in this county. Researching two schools allowed me to have
a richer view of the choice that schools make when implementing RtI² and how school
staff members perceive these choices.
School 1 is a Title I kindergarten through fifth-grade (K-5) elementary school in a
midsize district in Southern California. School 1 volunteered to implement RtI² and
serve as a pilot program for the county prior to district-wide implementation. At the
time of implementation, School 1 was under program improvement and thought that RtI²
might be a means toward improved test scores for their students. The school
implemented RtI² in 2005, and the principal reported that she believes that all of the core
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components of RtI² are present in the school model. School 1 is a neighborhood school
with most of the students living within walking distance of the school.
School 2 is a K-8 charter school in a midsize district in Southern California that
began serving students in 2002. Since 2002, School 2 has used benchmark assessments
three times per year for all students and the results of those data to make educational
decisions for their students. Many of the components of RtI² have been used in School 2
since they opened but have existed under different names than those used by the
California Department of Education (CDE). Half of the students attend School 2 because
it is their neighborhood school and the remaining students are admitted to the program by
lottery once a year. School 2 has two separate programs: a K-5 program that has
implemented RtI² and a sixth- through eighth-grade middle school that has not
implemented RtI². Only the K-5 program at School 2 was included in this study.
Table 4
Frequency of School Demographics Broken Down by School
Demographics
School 1
School 2
Grade Levels
K-5
K-5
Charter School
No
Yes
Total Enrollment
418
450
Number of Teachers
23
25

Demographic information based on the most recent data reported by the CDE for the
2009-2010 school year for School 1 and School 2 can be found in Tables 4, 5, and 6.
In terms of faculty and staff demographics, the schools are similar. The ways in
which they differ relate to the schools’ structure. School 2 is a charter school that has a
middle school in addition to the elementary school and their administrative structure
differs from traditional structure because they have a director who is the primary
administrator over the entire program and two principals: one who is the administrator of
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the elementary school and another who is the administrator of the middle school.
Because of this structural difference, School 2 reports two administrators to the CDE
database. School 1 reports one school psychologist on-site, and School 2 is assigned a
school psychologist who serves many schools within the district and is not listed in the
school’s demographic data. School 1 has one special education teacher and 9 paraeducators. School 2 has no special education teacher reported in the CDE demographics
because the one half-time special education teacher is provided by the district and not
reported in the demographic data sent to the state. School 2 has 6 para-educators. School
2 has 32 more students than School 1 (see Table 2), which is why they have one
additional teacher.
Table 5
Percentage of Student Demographics Broken Down by School
School 1
School 2
Demographics
%
%
Ethnicity or Race
American Indian
0.5
2.4
Asian American
1.2
2.9
Pacific Islander American
0.2
0.2
Filipino American
1.0
2.4
Hispanic American
74.2
65.1
African American
1.4
2.7
European American
19.1
23.8
Multiple or No Response
2.4
0.4
English Learners
37.1
28.0
Free-or-Reduced
98.3
33.1
Meals

In terms of school size and number of teachers in the K-5 grades, the two schools
are comparable. Where the schools differ is in terms of ethnicity or race, with
proportionally more European American students in School 2, and School 1 has more
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than 90% of the students receiving free-or-reduced meals, whereas only one-third of the
students in School 2 receive free-or-reduced meals.
Table 6
Frequency of Faculty and Staff Broken Down by School
Demographic
School 1
School 2
Number of Classrooms
21
22
Administrators
1
2
Total Teachers
23
24
Number of Full-Time
Equivalent Teachers
21
22.5
Special Education Teachers
1
0
Para-educators
9
6
Pupil Services
1
0
One difference in the hiring of teachers was found. School 1 hires new teachers
by a traditional model where district-level administration determines interviewees based
on the most highly qualified teachers available from a pool of applicants. School 2 hires
half of their teachers using the traditional model with open applications at the district
level, and half of their teachers are hired from local school districts who loan teachers to
School 2 for a period of 5 years. Because of this unique hiring practice, the teachers at
School 2 are perceived to be master teachers who need little direction with their
curricular choices and have considerable independence compared with teachers in School
1.
Participants
The participants in this study included the principals at the two schools being
studied, general education teachers, intervention teachers, special education teachers, and
school psychologists responsible for implementing RtI² in two midsize suburban school
districts in Southern California. I chose to focus on these participants because their roles
at the two schools were directly impacted by the implementation of RtI². I hoped for

57
participation from para-educators; however, when the self-assessment tool was
administered, all faculty and staff present at the staff meetings participated, but no paraeducators were present at either staff meeting and are not listed as participants. The
demographic data for the participants who completed the Self-Assessment Tool can be
found in Table 7.
Table 7
Participants Broken Down by Role, Grade Level, Years Teaching, Years in District,
Years at
School, and Gender
School 1
Participants
General Education Teacher
Special Education Teacher
School Psychologist
Administrator
Grade Level Teaching
Assignment
Kindergarten
1st grade
2nd grade
3rd grade
4th grade
5th grade
Years Teaching Experience
<1
1-5
6-10
>10
Years in District
<1
1-5
6-10
>10
Years at School Site
<1
1-5
6-10
>10
Gender
Male
Female

School 2

10
1
1
1

19
0
1
1

2
2
0
0
2
2

2
4
4
2
4
2

0
2
4
6

0
5
6
10

0
2
7
3

2
11
7
1

1
2
7
2

2
11
7
1

2
10

0
21
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Some participants completed the survey partially, resulting in unequal reporting
of the data shown on the table. In terms of years of teaching experience, School 1 and
School 2 are similar. Where the two schools differ is in the number of participants; 9
more teachers participated in School 2 than in School 1. The special education teacher at
School 1 participated, and School 2 does not have a special education teacher. The
principal and school psychologist at both schools participated.
Volunteers were sought at that staff meeting for follow-up interviews conducted
as a focus group. Those individuals who volunteered for the focus-group interviews may
have a strong opinion about RtI² implementation so observations of classrooms, gradelevel meetings, professional development, and staff meetings took place to ensure the
qualitative data were not skewed by interviewees who have a strong opinion in one
direction. The number of participants who returned surveys, allowed classroom
observations, and participated in the focus groups are provided in Table 8.
Table 8
Participants Broken Down by Type of Data and Position
Type of Data Collected
Self-Assessment Tool
General Education Teacher
Special Education Teacher
School Psychologist
Administrator
Classroom Observations
General Education Teacher
Special Education Teacher
Focus Group
General Education Teacher
Special Education Teacher

School 1

School 2

10
1
1
1

19
0
1
1

7
1

3
0

5
0

4
0

Protection of Human Subjects
The study complied with the standards set by the American Psychological
Association (2002) and the standards set by the University of San Francisco Institutional
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Review Board. Written permission was obtained from the principal of the participating
schools, and school staff who choose to participate in the study were provided a cover
letter (see Appendices B and C) stating the general intention of the study and a request
for their participation. The cover letter informed the teachers that anonymity would be
protected. An informed consent form was given to participants of the interviews
(Appendix D), and they were informed that pseudonyms would be used in the interview
transcription. As participation in this study was voluntary, teachers were free to decline
participation or withdraw from it at any point. There was no foreseeable harm to the
participants, and there were no consequences for not participating in the study.
Anonymity and confidentiality of the participants were protected by having
school staff fill out the self-assessment tool anonymously and enclose them in sealed
envelopes. Transcriptions of the tape-recorded focus groups were generated;
pseudonyms were used for the names of participants, and tapes were destroyed after
transcription. Study information was kept in a locked file at all times. The materials
were not disclosed to anyone other than the researcher; the results of the self-assessment
tool were kept in a secure place until the results of the study were assessed.
Data-Collection Procedures
Several data sources were collected and analyzed in my study in order to obtain
different but complimentary data about school faculty and staff’s perception of the core
components of RtI². Those data sources include individual interviews with site
administrators, administration of the Self-Assessment Tool, observations in classrooms
and staff meetings, grade-level team meetings observations, and focus groups with school
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staff. Each data source is detailed in the sections below and the dates of the data
collection are found in Table 9.
Table 9
Data-Collection Procedures and Dates
Data Source
Principal Interviews
Self-Assessment Tool
Administration
Observations
Document Analysis
Focus-Group Interviews

School 1
August, 2010

School 2
August, 2010

September, 2010
September-December, 2010
August, 2010-January, 2011
January, 2011

September, 2010
October-November, 2010
August, 2010-January, 2011
January, 2011

Individual Interviews
Interviews were conducted with each of the school-site administrators in order to
understand how each school chose to implement RtI². These interviews helped me
explore how the administrators described RtI² in their schools. The interviews consisted
of open-ended questions based on the existing literature regarding the core components of
RtI², implementation of RtI², and the possible factors at each school site that related to
social validity and treatment acceptability. Questions were categorized to reflect the core
components of an RtI² model as established on the self-assessment tool (Appendix E).
The nature of the open-ended questions allowed me to explore the important issues and
discover concerns that might be present at each school site (Creswell & Clark, 2007).
These initial interviews gave me an indication of which core components of RtI² were
perceived as valuable at each school from the administrator’s point of view, and indicated
which aspects of the school program and culture are socially validated.
Self-Assessment Tool
The instrument used in this study was the Components to Ensure Success in RtI:
A Self-Assessment Tool developed by the CDE (2009b), which is based on the Response
to Intervention Needs Assessment developed by Bender and Shores (2007). Because the
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instrument was developed as a self-assessment tool, there is no information about the
validity or reliability of the instrument, and it was used only to provide an initial gauge of
school staff’s perception of the core components of RtI². Validity evidence for the tool
was obtained by the development of a questionnaire (Appendix F) that was given along
with the self-assessment tool to three professors of education who are involved in RtI
implementation and studies. Each professor agreed that the self-assessment tool was both
thorough and accurate in the statements made. Establishing internal consistency was not
important because the tool is a self-report document aimed at assessing current RtI²
implementation in order to evaluate future directions for implementation, and each item
was treated individually.
Describing the instrument, the CDE stated that
This self-assessment tool is intended to assist schools/districts in determining their
current status relative to implementation of a tiered Response to Instruction and
Intervention (RtI²) approach in order to improve educational outcomes for all
students. This tool addresses the critical components in an RtI² approach of
student support and may be used to determine next steps in RtI² implementation.
It is important not only to gauge the current implementation status of each item,
but to also determine its relative priority. (CDE, 2009b, p. 22)
The critical components established by the CDE (2009b) are general education
curriculum, progress monitoring, research-based strategies, standard protocol
interventions, site-level administrative factors, and parental involvement. These six
components are represented in the six sections of the instrument. Under each section of
the six core components are statements relative to the critical component being assessed.
The participants using the self-assessment rated the level of current implementation on
the following scale: 1 None, 2 Some or beginning stages, 3 Most or advanced stages, and
4 All or completed. The participants rated the priority level of each statement using the
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following scale: 1 No, 2 Medium, and 3 High. Space was provided for participants to
write comments if they chose.
The section of the instrument identified as General Education Curriculum has
nine statements relating to the curriculum being used by the school for implementation of
RtI². The section of the instrument identified as Progress Monitoring has six statements
relating to curriculum-based assessments or measurements used to implement progress
monitoring and teachers’ ability to interpret the data. Three statements are provided for
Research-Based Strategies that are used at the school site. The section of the instrument
identified as Standard Protocol Intervention contains seven statements relating to
implementation of standard protocols. Twelve statements are provided to evaluate Site
Level Administrative Factors, and five statements are provided to evaluate Parental
Involvement.
The self-assessment tool was administered at each school following a regularly
scheduled staff meeting in September 2010. Results from the self-assessment tool
provided me with information about what aspects of RtI² the school staff prioritized as
RtI² evolved at their school site. The core components of RtI² that are considered
priorities by the school staff are those components that the school staff perceive as
important and, therefore, have a higher social validity. Findings suggest that increased
social validity is predictive of a higher level of treatment fidelity when examining data at
the school-site level (Gresham, 2004; Mahdavi & Beebe-Frankenberger, 2009). In the
context of my study, the social validity of the RtI² framework was established by
understanding what core components on the self-assessment tool faculty and staff
perceive as priorities.
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Data collection using the self-assessment tool took place during a regularly
scheduled staff meeting at each school site at the discretion of the principal. I attended
the staff meeting at each school in order to explain the study, gain written permission
from the teachers, and administer the self-assessment tool. The participants were given
the paper-based instrument and a pencil. Directions for filling out the Self-Assessment
Tool were given, and I remained in the room to answer any questions that participants
had. Participants had as long as necessary to fill out the Self-Assessment Tool. Only
full-time teachers were present at the staff meeting, so the principal at School 1 gave
copies of the Self-Assessment Tool to the pare-educators the following day and asked
them to fill them out and return them to her. When analyzing the data from the paraeducators at School 1, I noticed that each of the three surveys had matching answers and
the open-ended questions appeared to have similar penmanship. I determined that these
data might contaminate the results of the survey and eliminated them from the study.
Document Analysis
Document analysis refers to materials that can be used to supplement information
as part of a case study whose main data source is participant observation or interviewing
(Bogdan & Bilken, 2007). In the context of this study, I analyzed the documents used to
implement and monitor RtI², which included benchmark assessments, progress
monitoring tools, parental notification forms, and grade-level team meeting
documentation. Prior to observing in the classrooms, I read the handbooks provided by
the county’s RtI² taskforce and familiarized myself with the benchmark and progress
monitoring tools used at each school. During grade-level team meetings, I learned the
ways in which each school focused their meetings and documented the progress made at
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the meetings. After finishing the classroom observations, I again analyzed the documents
provided by the RtI² taskforce in order to understand if RtI² was being implemented in
the ways intended.
Observations
Additional qualitative data were derived from observations of classrooms, teamlevel meetings, and site-level professional development opportunities to the extent
acceptable by the school site to supplement the information gathered from the selfassessment tool and focus groups. The purpose of these observations was to provide a
written account of what I heard, saw, and experienced in the course of collecting and
reflecting on this information (Bogden & Biklen, 2007). Prior to my classroom
observations, I thought it would be important to interview each school-site principal in
order to gain background information about each school and to understand the school’s
philosophy as well as the unique characteristics of the communities where the schools are
located.
Data collection began in September 2010 with interviews with each school-site
principal in order to understand how the individual schools have interpreted and
implemented RtI² based on the unique characteristics and needs of the communities they
serve. Following the interviews with each principal, I conducted observations of
classrooms and grade-level team meetings, and participated in professional development
related to RtI² to the extent acceptable to the site-level administrators at each school.
During the 4 months of data collection neither school had any formal professional
development related to RtI², but each school did discuss RtI² for approximately 10 to 15
minutes at one staff meeting each. Following the observations, I met with school staff
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members who volunteered to participate in a focused interview to enhance my
understanding of the quantitative findings. The date and time chosen for the focus groups
was determined by the school-site administrator at each school.
Focus Groups
After 4 months of observations, focus groups were scheduled at each school in
December of 2010. Few volunteers were available at that time so I contacted the
principals at each school and suggested that I hold the focus groups in January 2011 in
order to gain better participation from the school staff. Although all school staff were
invited to volunteer for the focus groups, only general education teachers at each school
chose to participate. The purpose of the focus groups was to stimulate talk from multiple
perspectives from the participants so that I could understand the range of views and
promote talk about RtI² that the participants might not be able to talk about so
thoughtfully in an individual interview (Bogdan & Bilken, 2007). During the focus
groups, information regarding emerging themes and findings from the survey were
presented to the school staff for confirmation, disconfirmation, and elaboration.
Information was organized by factors established during the data analysis of the selfassessment tool (i.e., core components of RtI²). The teachers were asked questions on the
findings that appeared to be incongruent with either other similar statements on the
survey or my observations.
Research Questions
The main research question, how does social validity contribute to success and
sustainability of RtI², is addressed by evaluating the six core components of RtI² with the
following questions:
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•

What core components of RtI² do school faculty and staff perceive as priorities for
implementation of RtI² in School 1 and in School 2?

•

What core components of RtI² do school faculty and staff perceive as resources
for implementation of RtI² in School 1 and in School 2?
Data Analysis
The purpose of my data collection was to connect the school faculty and staff’s

perception of the priorities of the core components of RtI² from the self-assessment tool
with the staff’s descriptions of the core components of RtI² in the focus-group interviews
and with the practices in the classroom. The data from the self-assessment tool and the
transcripts from the focus-groups provided me with the information necessary to
understand the school faculty and staff’s perception of the priorities RtI² because those
priorities reported indicate those aspects of RtI² that may have increased social validity
that may lead to a sustainable program improvement model.
In order to answer the research questions, the following variables—general
education curriculum, progress monitoring, research-based strategies, standard protocol
interventions, site-level administrative factors, and parental involvement—form the
study’s set of dependent variables. I evaluated the dependent variables in quantitative
and qualitative measures in order to understand the aspects of RtI² that the school staff
perceive as important and valuable based on the unique characteristics of their school
site.
To answer the research questions, frequencies and percentages were calculated
using the 42 items in the self-assessment tool for each of the two schools participating.
Data from the self-assessment tool helped me understand what the school staff perceives
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as priorities and resources for the implementation of RtI². The research questions were
answered further by interviews, document analysis, and observations of classrooms,
observations of grade-level team meetings, observations of professional development and
staff meetings, and followed by focus groups.
The qualitative data in an embedded triangulation design play a supplemental role
to the quantitative data (Creswell & Clark, 2007). To aid in answering the research
questions and add depth to the study’s analysis, the focus-group data and the observations
of grade-level teams were transcribed and analyzed as a part of the qualitative component
of this study. The most frequently mentioned phrases, examples, and specific
recommendations from the focus groups were grouped and categorized according to the
six core components of RtI² found on the self-assessment tool. Such analysis is helpful
for corroborating some of the general themes of the qualitative information with the
results of the quantitative part of the self-assessment tool (Creswell, 2003; Creswell &
Clark, 2007).
The data from the qualitative comments made during the interviews were coded
according to the same dependent variables as the quantitative data: general education
curriculum, progress monitoring, research-based strategies, standard protocol
interventions, site-level administrative factors, and parental involvement. This coding
technique accomplished the primary goal of embedded triangulation design, which is to
allow the qualitative data to play a complementary role to the quantitative data (Creswell
& Clark, 2007), by using the same codes as the quantitative data analysis. The data from
the interviews became a way of explaining the results of the tool and provide depth to the
findings.
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Once the data from the focus groups were coded they were given to two assistant
professors of education at a local university to code for interrater reliability. There was
100% agreement on the coded statements that led me to believe that perhaps using the
codes from the survey might be too restrictive and that I might be missing significant
qualitative data from the teachers so the data were free coded by two different faculty
members at a local university who were unaware of the previous six codes used. The
codes were reviewed for similarity in themes and, as a result, new codes were included
for time needed and location of RtI² interventions.
The first supplemental research question, what core components of RtI² do school
faculty and staff perceive as priorities for implementation of RtI² in School 1 and in
School 2, was answered by data collected from the self-assessment tool. The selfassessment tool provided me with data that show how school staff members rate and
prioritize each of the six core components of RtI² and offered me the initial insight into
the faculty and staff’s perceptions of implementation. The quantitative data were
supplemented further by focus-group interviews, classroom observations, and
observations of grade-level meetings.
The second supplemental research question, what core components of RtI² do
school faculty and staff perceive as resources for implementation of RtI² in School 1 and
in School 2, was answered by interviews of the school principals, focus-group interviews,
and document analysis. Interviews with the school principals helped me understand what
choices each school made based on their school’s unique needs, culture, and resources
available. Focus-group interviews with teachers assisted me in understanding what core
components faculty and staff perceive as helpful and useful resources as they implement
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RtI². The analysis of documents used by the schools ensured they are implementing RtI²
with fidelity and provided me with information about which of the core components are
in fact priorities and resources for each school.
The third supplemental research question, what does the information gathered
show about social validity and RtI², was addressed by analyzing the data from the selfassessment tool along with the focus-group interviews and classroom observations.
Social validity is measured by the extent to which the faculty and staff perceive an
intervention such as RtI² as valuable. The data, interviews, and observations showed me
what school staff said was important and allowed me to compare what was said with
what was done in the classrooms, which provided me with information that assisted me in
understanding which of the six core components of RtI² are socially validated by each of
the two school communities.
Together, the analysis of the three supplemental questions assisted me in
understanding how schools can evaluate the social validity of RtI² by showing which core
components are prioritized and how social validity may contribute to the success and
sustainability of RtI².
Researcher Qualifications
I have 14 years of teaching experience in both general education and special
education classrooms having taught students in grades 4 through 12 in both general
education and special education settings. I earned a Master’s Degree in Special Education
in 2002 and am currently a doctoral student in the University of San Francisco’s Learning
and Instruction department. Since 2003, I have been a lecturer at a California State
University teacher credentialing program where I teach a variety of classes including:
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Learning Theory in Multicultural Contexts, Individuals with Disabilities in Society,
Typical and Atypical Development, Assessments in General and S-Special Education,
and Collaboration and Consultation.
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CHAPTER IV
RESULTS
The current study was designed to examine school staff member’s perception of
the Response to Intervention (RtI) framework by surveying and interviewing staff at two
schools located in different school districts in Southern California. At the time of the
study, the California Department of Education (CDE) suggested an RtI framework in
California that they referred to as Response to Instruction and Intervention (RtI²; CDE
2009b). Both schools had adopted the framework to remediate learning difficulties for
students falling below the average score on standardized statewide tests as well as
determining special education eligibility for a specific learning disability (SLD). School
staff were asked to complete a self-assessment tool developed by the CDE that had them
rate the school’s current level of implementation and the priority of implementation of
the various components of the RtI framework suggested for use in California.
As stated in Chapter I, my study examined school-staff member’s perception of
the RtI framework in California, Response to Instruction and Intervention (RtI²), in order
to understand what those individuals responsible for implementing RtI² perceive as
priorities and resources within the framework. The chapter is organized by each school
separately in terms of data collected from the self-assessment tool, observations, and
focus-group interviews followed by four themes that were found in addition to the six
core components RtI². I will first discuss how each school chose to implement RtI², then
report the data found from the self-assessment tool and supplemented by observations
and focus-group interviews, and end with additional findings that are note-worthy.
The resources for RtI² implementation were identified by finding themes in each
section of the self-assessment tool and discussions during the focus-group interviews.
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The resources for implementation are specific to each of the school sites and, therefore,
are reported separately for each school. Two themes related to resources for
implementation were identified on the self-assessment tool: first, training and
professional development and second, collaboration. In addition to the two themes
identified on the self-assessment tool, two themes emerged from the focus-group
interviews: time and testing and intervention staff.
Research Question
The main research question, how does social validity contribute to success and
sustainability of RtI², is addressed by evaluating the six core components of RtI² with the
following questions:
•

What core components of RtI² do school faculty and staff perceive as priorities for
implementation of RtI² in School 1 and in School 2?

•

What core components of RtI² do school faculty and staff perceive as resources
for implementation of RtI² in School 1 and in School 2?
Priorities of implementation are reported first using the quantitative data gathered

by the survey, followed by qualitative data gathered from the focus groups and
observations. The priorities are reported in terms of the six core components of RtI²:
General Education Curriculum, Progress Monitoring, Research-Based Strategies,
Standard Protocol Interventions, Site-Level Administrative Factors, and Parental
Involvement. The resources for RtI² implementation were identified by finding themes in
each section of the self-assessment tool and discussions during the focus-group
interviews. Staff members at School 2 consistently ranked the responses similarly for
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both level of implementation and priority; School 1 showed more variability between
level of implementation and priority in their responses.
School 1
School 1 is in a suburban community in Southern California. The school joined a
county-wide RtI² task force that was formed 5 years earlier in order to evaluate the RtI²
process to determine how best to begin implementation in the county. School 1 was
experiencing low test scores on state-wide assessments and viewed RtI² as a means for
improving students’ scores. In addition to joining the RtI² task force, School 1 also
volunteered to pilot RtI² in their district. The RtI² steering committee originally
comprised the principal, special education teacher, school psychologist, and three
elementary teachers. In consultation with the steering committee, the school district soon
decided that more assistance was necessary, and in 2009 district-level positions for RtI²
trainers and coaches were provided.
In preparation for the first full year of RtI² implementation, the school district
replaced the reading and mathematics curriculum with evidence-based core curriculum
calibrated to the state content standards, in which all teachers in the district were trained.
The district also sent the special education teacher at School 1 to become trained, and
subsequently train other teachers in the district, to administer literacy curriculum-based
measure (Dynamic Indicators of Basic Early Literacy Skills, DIBELS, Good &
Kaminski, 2002) that would establish where all students were in relation to minimum
proficiency in reading.
As first-year goals, the RtI² task force wanted to implement block scheduling that
would allow for 90 minutes of reading instruction daily and would use progress
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monitoring to inform decisions about which tier of education students might receive as
well as what instruction was necessary at each tier. By year two, training in the new
curriculum and DIBELS as well as block scheduling had been implemented. In the
primary grades, the block schedules allowed grade-level teams to assess the data from
DIBELS and group students according to their instructional needs. The teachers each
taught the language arts curriculum targeting a specific skill, and the students who needed
more academic support in a particular area rotated through classrooms based on their
need rather than the classroom teacher trying to differentiate the instruction for all
instructional levels. In the upper grades, it was not possible for each grade level to have
language arts or mathematics in the same block, so the teachers differentiate the
instruction within the classroom.
Also during the second year, the School 1 RtI² team worked to evaluate schoolwide intervention results, develop treatment fidelity checklist, modify district-level
paperwork for their specific needs, and implemented databases to document the process.
The RtI² team led to the development of a problem-solving model (McCook, 2006) that
involved all grade-level teams at the classroom decision-making level and select teachers
from each grade to work specifically on the evaluation of school-wide data.
Given the way in which School 1 implemented RtI², staff members at School 1
consistently ranked statements on the self-assessment tool that related to state curriculum
standards, curriculum-based measurements (CBM), and data analysis as the highest
priority and most highly implemented aspects of RtI² at their school site. Respondents at
School 1 ranked items relating to the integrity and fidelity of intervention as low in
priority. Consistent with what was reported on the self-assessment tool, I observed that
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School 1 had implemented a core curriculum that is aligned with the state curriculum
standards and that was adhered to consistently by each grade level. Teachers at School 1
also were trained in the use of literacy CBM that they used to monitor the progress of
students who fell below average on state-wide standardized testing; however, what the
teachers referred to as progress monitoring was actually the three times per year
benchmark assessments, and I did not find any evidence of true progress monitoring
taking place in the general education classrooms. What follows are more detailed data
collected based on the core components and other themes that were found.
General Education Curriculum
The general education curriculum is defined as the age-appropriate, locally
developed curriculum, home-campus instruction delivered to students who are not served
under an individual education plan (Individuals with Disabilities Education Act; IDEA,
1997). In terms of the General Education Curriculum (see Table 11 in Appendix J for
rankings of all items), teachers at School 1 responded that two items had the highest
priority: Item 1 all teachers are effectively trained in the curriculum standards for the
grade level and content in which they teach and Item 2 state curriculum standards are
implemented as designed in each content area. Item 1 and 2 also were ranked by all 13
respondents at School 1 at the most or advanced stages of implementation or completely
implemented. At School 1, except for items 8 and 9, all but two respondents rated the
priorities in terms of General Education Curriculum to be high.
Data from the focus groups support the low ranking of survey Item 9 at School 1.
School 1 hired four part-time para-educators to implement Tier II (supplemental) support
in their RtI² framework, which according to the teachers, led to the curriculum being
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implemented improperly and that having intervention teachers who are not certificated
interfered with the integrity and fidelity of the interventions. During the focus group with
School 1, I asked if the integrity and fidelity of interventions was impacted by the use of
para-educators as intervention teachers, and one first-grade teacher responded “Our
intervention has been completely watered down. It was originally a pull out program in
the afternoon, which was wonderful because then it was on top of whatever I was
teaching. Then we went to the intervention teacher on campus during our time
(classroom time) and now it’s just like regular classroom work, not additional
intervention.” The teachers in the three primary grades who were present at the focus
group agreed that the interventions were less effective because of the use of ancillary
staff; however, the fourth-grade and fifth-grade teachers present stated that it did not
impact their classrooms because the interventions were only given to the primary-grade
students.
Staff members at School 1 ranked statements related to state curriculum standards
as the highest priority. The focus on state curriculum standards was evident during my
classroom observations. The first day of observations was the day prior to statewide
benchmark testing based on the state curriculum standards. In each of the four classroom
observations on that day, the lessons focused on a review of the material that would be on
the benchmark test the following day. In one fourth-grade classroom, while reviewing
the content of the test, the teacher told the students, “This is an important standard and it
will be on your benchmark tomorrow.” In order to ensure that all students are receiving
instruction in the core curriculum, each classroom at School 1 used the same language
arts and mathematics curriculum based on the state curriculum standards. Seven days of
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observation in seven classrooms spanning four grades showed that students in each grade
level were working on the same lesson each day. When I asked why the teachers adhered
so strictly to the core curriculum, a fifth-grade teacher said that it was mandated by the
district and the teachers had no say in curricular matters.
Progress Monitoring
The second section of the self-assessment tool asked respondents to rate the level
of implementation and priority of various aspects of monitoring students’ progress. The
self-assessment tool contains six statements related to progress monitoring. School 1
respondents ranked the highest priorities of progress monitoring as Item 3, teachers have
curriculum-based assessment and monitoring (CBA/M) tools available to them in their
content area and at the appropriate grade level, and as Item 4, teachers understand how to
analyze, chart, and interpret the data (see Table 12 in Appendix K for a complete list of
the rankings of all statements). School 1 also ranked these two items as the most fully
implemented aspects of RtI² at their school. It was evident at School 1 that CBMs were
used to monitor progress three times per year. I observed seven classrooms that were
using a CBM, DIBELS, to monitor students’ literacy progress. One teacher from each
grade, the special education teacher, and the principal then used the data from DIBELS
and state-wide standardized benchmark tests to determine which students were in need of
supplemental Tier II intervention. School 1 respondents ranked Item 4, teachers
understand how to analyze, chart, and interpret data, as the most highly implemented
component of progress monitoring at their school, with each of the 13 respondents
ranking this item as either implemented at the most advanced stages or completely
implemented.
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Staff members reported that progress monitoring was important and highly
implemented, yet I observed no weekly progress monitoring. I asked the principal about
this apparent discrepancy and learned that the final phase of implementation would be the
use of progress monitoring for students receiving Tier II intervention, but the teachers
had not been informed or trained to do so yet. The principal explained that she was
introducing the various steps of the RtI process in a manner that would not overwhelm or
confuse the teachers and that progress monitoring had, up to that point, been limited to
benchmarking.
Research-Based Strategies
Staff members at School 1 ranked Item 1, all teachers are effectively trained in
multiple research-based intervention strategies and demonstrate the ability to implement
them in the classroom, as the highest priority and the most highly implemented aspect of
research-based strategies (see Table 13 in Appendix L). The staff members ranked Item
3, a process is in place to ensure research-based intervention strategies are implemented
with integrity and fidelity, as the lowest priority. During the focus group, I asked
teachers at School 1 whether there was a process for evaluating whether each individual
teacher’s curriculum is implemented effectively;
the teachers responded that the effectiveness of the curriculum is monitored by the
benchmark testing that is aligned with the curriculum. One participant stated “That’s why
we use a core literacy curriculum in our district and why we stick to the teacher’s manual.
If you follow the directions like you are supposed to, the integrity and fidelity is built in.”
The frequencies and ranks of all responses to the three statements listed under the
heading of Research-Based Strategies are found in Table 13 in Appendix L.
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Standard Protocol Interventions
Standard protocols are intensive, short-term instructional interventions that follow
a specified script and have research to support its effectiveness. The standard protocol
model of RtI uses a set of procedure for students with similar academic difficulties
(Fuchs, Mock, Morgan, & Young, 2003). One teacher works with small group of
students on a set of activities aimed at remediating the students’ academic difficulty for a
portion of the school day over a set period of time. The standard protocol model often
uses specific scientifically-based curricula daily for 30 minutes over a 10-week period
(Clay, 2002). Standard protocol interventions are assessed by seven items on the selfassessment tool (see Table 14 in Appendix M for a complete list of the frequencies and
ranks).
Staff members at School 1 ranked Item 7, teachers understand criteria and sitelevel processes for identifying students for more intense instructional support and
intervention, as the most highly implemented component of RtI² at their school site, and
Item 6, school site uses specific criteria and data to optimize decisions about movement
through the tiers, as the highest priority. School 1 ranked Item 2, flexible scheduling for
students and staff is utilized to enable student access to standard protocols, as both the
least implemented component and the lowest priority for implementation. The high
rankings of Item 6 and Item 7 were supported by my observations; collecting and
interpreting data are a priority at School 1. The low ranking of Item 2 reflected the
frustration that School 1 experienced related to the lack of time available to provide
interventions to the students because of the school’s inflexible schedule. A fourth-grade
teacher said that if it were not for a student teacher in her classroom, she would not be
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able to differentiate instruction for the students at risk for falling below benchmark
assessments. A fifth-grade teacher noted that the fourth-grade and fifth-grade classes had
language arts at different times of the day, and if they were able to schedule language arts
at the same time of day, they could group students, rotate classrooms, and differentiate
standard protocol interventions by teacher. First grade and second grade had language
arts at the same time during the day, and the teachers provided instruction at the different
levels needed, allowing the students to have language arts instruction based on their need
by rotating classrooms.
Site-Level Administrative Factors
School 1 respondents ranked Item 12, regularly scheduled meetings are available
for grade-level teams to review student progress and determine area of need, as both the
highest in priority and the most fully implemented component of RtI² at their school site.
At School 1 grade-level teams met after school two times per month to review student
goals and the data that support approximation toward those goals.
Teachers at School 1 ranked Item 11, funding and support is available for ongoing
professional development to support RtI² to include follow-up job-embedded training for
extended period of time, the lowest in terms of priority and the component least
implemented at their school site. The low ranking of Item 11 was supported by the
focus-group discussion where the lack of funding available, the lack of professional
development, and lack of training time were themes. The teachers specifically cited the
lack of funding to purchase intervention curriculum, lack of support for providing
training to intervention teachers, and pressure for the classroom teachers to provide
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curriculum and training to the intervention teachers. See Table 15 in Appendix N for
Site-Level Administrative Factor items and rankings.
Parental Involvement
In RtI², active participation of parents at all stages of the instructional and
intervention process is essential to improving the educational outcomes of their student.
Because of the importance of parental involvement, parents are kept informed of their
students’ progress in their native language, and their input is valued in making
appropriate decisions (CDE, 2009b). Five statements on the self-assessment tool ranked
parental involvement. The statements can be found in Appendix E, Components to
Ensure Success in RtI: A Self-Assessment Tool and the frequencies and rankings of items
can be found in Table 16 in Appendix O.
In terms of parental involvement, School 1 respondents ranked Item 5, school
staff members consider native language, mode of communication, and cultural sensitivity
when informing the families as the component most fully implemented and the Table
highest priority for implementation. School staff at School 1 ranked equally Item 3,
parents are notified and regularly informed of student progress, specific skill addressed,
and interventions to be provided to their students using graphic representation, but gave it
the second lowest raking with regard to level of implementation. During the focus-group
discussion, I asked how the parents are kept informed of their students’ progress, and the
teachers responded that the only time they communicate with the parents about student
progress is at the parent-teacher conferences, the only exception was the kindergarten
teacher who said that she does home visits with each of her students’ families. One
teacher said that she wished that they had graphs and checklists to share with the parents
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that would help the data make sense. Coincidently, earlier that day the school principal
showed me a new form that had been developed by the district to aid the teachers in
communicating data from benchmark assessments and progress monitoring with the
parents, but the teachers had not seen it or been trained in the use of it.
Training and Professional Development
There are seven items on the self-assessment tool that relate directly to training
and professional development as a resource for RtI² under four of the categories of core
components as follows:
General Education Curriculum
Item 1
All teachers are effectively trained in the curriculum standards for the grade level
and content in which they teach
Item 3
All teachers are effectively trained in the utilization of intervention components
and instruction strategies of the core curriculum.
Progress Monitoring
Item 2
Teachers are trained in the use of CBA/M to evaluate student learning.
Research-Based Strategies
Item 1
All teachers are effectively trained in multiple research-based intervention
strategies and demonstrate the ability to implement them in the classroom.
Site-Level Administrative Factors
Item 3
Resources and training are provided to implement an effective RtI² approach.
Item 8
School and class data are utilized to determine areas of need for support and
professional development.
Item 10
Administrators examine professional development needs of teachers and related
services personnel to ensure they poses the requisite skills, instructional skills,
and maintain and use data to support instructional decisions.

General Education Curriculum data results are presented in Table 11 in Appendix J,
Progress Monitoring data results are in Table 12 in Appendix K, Research-Based
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Strategies data results are in Table 13 in Appendix L, and Site-Level Administrative
Factors data results are in Table 14 in Appendix N.
All respondents at School 1 ranked General Education Curriculum Item 1 as the
highest priority, and nine responded that this component was fully implemented. In
contrast, Item 3 was ranked as a low priority and only two respondents indicated that this
component was fully implemented. During observations, I found that teachers in School
1 used a core curriculum based on the state content standards and that all teachers were
trained in the use of that curriculum by the district; however, the core curriculum lacked
specific intervention components and instructional strategies for students who are not
responding to the curriculum. As a resource for RtI², training provided for the curriculum
is a high priority.
Another resource for RtI² was found in Progress Monitoring Item 2, teachers are
trained in the use of CBA/M to evaluate student learning, where school staff ranked this
item both as a low priority and not completely implemented. I observed teachers in each
grade level at School 1 using CBMs, and during the focus-group interview the teachers
talked about the variety of trainings and presentations that they had for DIBELS. A firstgrade teacher stated that she had been to two or three DIBELS trainings at the school
district, and a second-grade teacher responded that each grade level sent a team member
to a district-level training as well.
Research-Based Strategies Item 1, all teachers are effectively trained in multiple
research-based intervention strategies and demonstrate the ability to implement them in
the classroom, was ranked the highest in priority and implementation. Even though there
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was a high ranking of Item 1, I did not observe the use of any research-based intervention
strategies other than the core curriculum in any general education classroom.
In terms of Site-Level Administrative factors Item 3, resources and training are
provided to implement an effective RtI² approach, teachers considered this a moderate
priority (rank of 5 out of 12) but a component that is not implemented completely. When
asked why this item was one of the least implemented components but a moderate
priority, the teachers indicated that they desired more training but due to funding issues
few district resources currently were being spent on professional development. The
school principal confirmed that district funds for professional development have been
reduced and added that she tries to cover some aspect of RtI² in each of the monthly staff
meetings. At one staff meeting that I attended, approximately 15 minutes was given to
discuss using DIBELS benchmark data to identify students who were at risk for reading
failure. The responses to the remaining two items relating to training and professional
development were neutral and yielded no relevant data.
Collaboration
There are six items on the self-assessment tool that relate directly to collaboration
as a resource for RtI² under three categories of the core components as follows:
General Education Curriculum
Item 8
Teachers effectively utilize collaboration time to analyze curriculum-based data
and adapt instruction.
Standard Protocol Interventions
Item 3
Grade-level teams utilize the standard protocol to provide interventions based on
student needs and on the data.
Item 5
Grade-level teams utilize a targeted intervention approach to address individual
student needs.
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Site-Level Administrative Factors
Item 6
Teachers are provided with time and incentives for collaboration, professional
growth, and staff development.
Item 7
Partnerships are formed with local organizations (colleges, retired teacher
associations, senior groups) for programs that directly affect teacher training and
student performance.
Item 12
Regularly scheduled meetings are available for grade-level teams to review
student progress and determine areas of need.
General Education Curriculum data results are in Table 11 in Appendix J,
Standard Protocol Interventions data results are in Table 14 in Appendix M, and SiteLevel Administrative Factors data results are in Table 15 Appendix N.
One item under the component of General Education Curriculum addressed
collaboration: teachers effectively utilize collaboration time to analyze curriculum-based
data and adapt instruction. Teachers at School 1 ranked this item low (8 out of 9) in
terms of priority; however, all but one teacher responded that this item was at the most or
advanced stage of implementation or completely implemented. The items relating to
collaboration under the heading of Standard Protocol Interventions were neutral with
regard to the ranking. During the focus group, the teachers commented that the
collaboration process is highly implemented and very effective at their school. One
interaction during the focus group highlights the effectiveness of the grade-level
meetings:
Kindergarten teacher: Twice a month we meet in grade-level groups, and
our focus needs to be on data and coming up with an action plan with
goals and monitoring those students that (sic) need help and at the end
seeing if we met those goals. So I think that RtI has like increased teacher
accountability because we are forced to look at data to drive our
instruction, that’s how I see it. So it’s good.
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Fifth-grade teacher: And just to add on to that, we look at the goals to see
how our kids are progressing, but also say we’re doing a math lesson, and
all my kids don’t get it (sic) but your kids did. How can I change my
instruction to help my kids understand it?. Just right now we’re on
fractions, and me (sic) and my teaching partner were looking at what we
can do different to make the kids understand. So just sharing each other’s
strategies.
Fourth-grade teacher: Teaching styles.
Second-grade teacher: That’s really helpful.
Fifth-grade teacher: Very valuable.
Second-grade teacher: It’s huge. And I think it builds a lot of professional
respect on campus, you know because one person may have all the ideas
about Reading Safety Net (a reading intervention), but maybe someone
else has the ideas about behavior. We all have different areas of expertise.
The teachers ranked Item 6 and Item 12 of Site-Level Administrative Factors as
the components with the highest priority and the most fully implemented, further
showing their commitment to the collaborative model that the school has implemented.
The teachers ranked Item 7, partnerships are formed with local organizations for
programs that directly affect teacher training and student performance, as the lowest
priority, yet they ranked the current level of implementation as very high with a ranking
of 3 out of 12. At the time of my observations, there were nine student teachers from
three local universities working in the school.
Time and Testing
In terms of resources, or lack thereof, time emerged as a theme during the focus
groups at each school. Both School 1 and School 2 had different perceptions of the
impact RtI² with regard to time; however, teachers at both schools believed that RtI² was
effecting the school day. School 1 provides interventions in the general education
classroom and focused more on the amount of time it takes to assess students rather than
teach students. During my observations and discussions with teachers at School 1, it was
evident that assessments were a high priority. The California Standards Test and CBMs
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are administered three times per school year, and the resulting data are analyzed
thoroughly by grade-level teams to determine if the students are progressing in the
general education curriculum. School 1 equates RtI² with testing. During the 35-minute
focus group, I asked 11 questions, and eight times the teachers’ responses related to the
time it takes to assess and that the impact is less time for teaching the core curriculum.
For instance, I asked whether there was a process in place to monitor whether the core
curriculum is being implemented effectively, a fourth-grade teacher responded, “Yes, we
are mandated to provide benchmark testing.”
During the focus group, I asked how RtI has impacted daily teaching. In a oneand-a-half minute section of the focus-group transcript, the words time or timing,
schedule, test or testing, assessment, and DIBELS were said 25 times. An excerpt from
the transcript that highlights the time involved in testing follows:
Researcher: How has RtI impacted your daily teaching?
First-grade teacher: I think for me, I actually like it. I like it because I’ve
tested my kids; I know where they are. Everything I do is kind of in the
RtI model. I know how to group my kids or pair them up based on the
tests or how to differentiate within my classroom because I’ve tested them,
and the testing does align with the…
Kindergarten teacher: I agree, but I get frustrated because it takes away
instruction time, but I don’t like that it takes away my time.
First-grade teacher: The testing part
Kindergarten teacher: I don’t like that.
First-grade teacher: The testing is a lot.
Kindergarten teacher: My students aren’t independent workers and you
have to give them something nonacademic to do so you can do the
assessments.
First-grade teacher: I agree with that.
Kindergarten teacher: And then para-educators are not supposed to be
administering the assessments so classroom teachers have to do it. So yes,
that’s one of the requirements. The district said no, not for DIBELS.
First-grade teacher: I would say for now, I have to get caught up on my
DIBELS and it’s due on Friday so the para-educator that (sic) came in, I
had him doing something with the class while I was trying to get the
reading fluency done. It takes at least 6 minutes per student and that’s a
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lot of time. That’s just the fluency part I’ve already done the nonsense
words.
Second-grade teacher: And that’s 7 or 8 minutes.
First-grade teacher: So I’m doing it all. That does take a long time. But
in terms of what it gives me that’s very helpful.
Fifth-grade teacher: From an upper-grade perspective, it’s very helpful.
Like it’s very targeted. You give the test, and it’s like here’s my group for
reading and here’s my group for vocabulary. But the challenge is with the
testing, how do you have time? When do you test? When do you have
time to test?
First-grade teacher: And not only that, while you’re testing the whole class
we’re also supposed to being progress monitoring the lower kids and
that’s every 2 weeks. So it’s really kind of impossible right now. How
can you do that?
Second-grade teacher: The timing is challenging
First-grade teacher: The timing is challenging that’s how I’d say that.
Second-grade teacher: We’re supposed to be doing two different tests at
the same time on the same thing.
Researcher: So it feels redundant?
Second-grade teacher: You know the progress monitoring is conflicting
with the main DIBELS schedule, so it’s just scheduling.
First-grade teacher: It does seem like a scheduling issue.
Intervention Staff
Another theme that emerged from the focus groups was the issue of who provided
the interventions to students. Both schools viewed any assistance with interventions as a
resource for implementing RtI². At School 1, para-educators were hired to provide
interventions to students whose scores were below average on benchmark testing for first,
second, and third grade; classroom teachers in fourth grade and fifth grade provided
interventions for their students.
Teachers at School 1 expressed concern over the qualifications of the intervention
staff. In the primary grades, four part-time para-educators were hired to assist the
teachers with interventions. The para-educators rotated in half hour increments to firstgrade through third-grade classrooms on a daily basis and in the kindergarten classrooms
twice a week. A first-grade teacher who uses Reading Safety Net as an intervention
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strategy indicated that the use of para-educators was interfering with the fidelity of the
intervention:
The para-educators aren’t always implementing Reading Safety Net right,
and it’s really hard for me when I’m running a group and they are running
a group, and I want to yell across the room and say, “That’s not the ways
it’s supposed to be done.” It’s really hard because then it’s double work
for me. I have to try to teach at the same time I’m running a group, and
it’s not working.
A kindergarten teacher suggested that the district should provide the intervention
teachers with a specific intervention curriculum rather than the classroom teachers
developing and guiding the intervention. She echoed the first-grade teacher’s concern
that the para-educators are not trained to provide intervention saying:
Our intervention teacher is a para-educator. She’s very effective, but she’s
not a teacher, so we have to model the lessons for her. It’s overwhelming
because we are the ones creating the intervention lessons, and it shouldn’t
be that way. These para-educators should know what to do, and they
should come with their curriculum from the county or the district to our
school with their own curriculum. We shouldn’t have to do it.”
In the fourth-grade and fifth-grade classrooms, there was not support from paraeducators for students’ intervention. These upper grade teachers relied upon student
teachers and classroom observers as resources for interventions. The fifth-grade teacher
indicated that he had a full-time student teacher and a part-time student teacher and that
when it is intervention time, “I’ll have a group, you have a group, and whatever adult is
in the room, boom, you’ve got a group.” The fourth-grade teacher uses the students to
provide intervention by having them team up and work on fluency interventions together,
“they read in partners, so they team up and then switch papers. Basically it’s a running
record and one student is responsible for circling the errors of their (sic) partner.”
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School 2
Located in a similar sized community, but in a different school district, School 2
also joined the county-wide RtI² task force. School 2 is a charter school where half the
teachers are employed by the local district, and half of the teachers are on loan for 5 years
from other districts in the county because they are viewed as master teachers. The RtI²
steering committee comprised the two principals at the charter school, the school
psychologist, and one general education teacher.
In preparation for the first full year of RtI² implementation, the staff at School 2
discussed implementing a core curriculum and using DIBELS for progress monitoring of
students’ literacy skills. Both the core curriculum and DIBELS were purchased, but the
teachers refused to use them. The school staff also discussed using block scheduling that
would allow teachers in each grade level to differentiate instruction and have the students
move to the classroom where the instruction level would benefit the student the most.
The school staff decided that having a common block schedule would not work because
of the difference in teaching styles and curriculum used. What School 2 did implement is
block scheduling using part-time teachers to teach science, music, gardening, and drama
that allowed grade-level teams of classroom teachers to meet for 45 minutes 3 days a
week in order to collaborate and plan curriculum. This collaboration time also allowed
for the teachers to review individual student’s benchmark test scores and determine if an
intervention schedule in the learning center would be appropriate.
By the second year, students test scores on the state-wide assessments had
dropped. The principal developed a database for students’ benchmark assessments,
California English Language Development Test, socioeconomic status, and level of risk
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for academic failure. The data were given to the teachers, and they were asked to decide
which students needed intervention and how they would receive that intervention, based
on the data provided. It was decided that a learning-center model would be developed
where at-risk students would be pulled out of the classroom for 10 weeks of intensive
instruction in their areas of weakness. More students needed intervention than the
learning center could accommodate, so the teachers of primary-grade students started
after-school intervention groups as well. Also during the second year, the principal at
School 2 worked to evaluate school-wide intervention results, to modify district-level
paperwork for their schools specific needs, and to implement databases to document the
process.
General Education Curriculum
The staff members at School 2 responded that Item 7, grade-level teams of
teachers have been established to use data to plan instruction and make educational
decisions was the highest priority, and 15 of the 21 respondents considered Item 7
completely implemented. Observing the grade-level team meetings, I found that the
teachers met three times per week to plan their curriculum and discuss the resources they
would use.
At School 2, the majority of ratings were high priority for all of the items (with an
even split between No and High for Item 9), more respondents gave no and medium
ratings than respondents from School 1. One person in School 2 responded that Item 6,
universal screening of all students, was not important. Respondents ranked Item 9, a
process is in place to ensure the curriculum is implemented with integrity and fidelity, as
the lowest priority. Staff members at School 2 ranked Item 9 at a low level of
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implementation, and at School 2 five respondents reported that it had not been
implemented at all. The frequencies and ranks of all responses to the statements listed
under the heading of General Education Curriculum are found in Table 11 in Appendix J.
School 2 allows teachers to develop all curricula based on the individual teacher’s
perception of best practices. During the focus group when asked if there was core
curriculum available for use, one teacher stated, “We have Houghton Mifflin available,
but it’s more of a resource. If you want to use it, you are free to use it in your classroom.
There are plenty of resources for every kid, but it’s your choice whether you use it or not.
You can teach language arts however you see fit.” The lack of core curriculum was
supported by observing three classrooms during language arts where each teacher had
developed his or her own curriculum from a variety of sources.
Progress Monitoring
The highest priority ranked by respondents from School 2 was Item 6, teachers
increase the frequency of progress monitoring as students receive more intensive
instruction. Even though Item 6 was ranked as a high priority, I did not observe progress
monitoring taking place at School 2, and the principal reported that the teachers were
resisting the additional assessments necessary to monitor student progress. In the focus
group, the teachers reported that the only progress monitoring that took place was
benchmark testing mandated by the state and that, if a student was in an intervention
group, the intervention teacher conducted the progress monitoring and reported the
information to the classroom teacher as evidence of the effectiveness of the intervention.
School 2 respondents ranked Item 2, teachers are trained in the use of CBA/M to evaluate
student learning, and Item 3, teachers have CBA/M tools available to them in their
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content area and at the appropriate grade level, as the least important at their school site.
When I interviewed the school principal, she showed me 20 classroom sets of DIBELS
that were unopened because the teachers did not want to use them. The principal also
offered to send any teachers who wanted to learn how to administer DIBELS for training;
no teacher accepted the offer. The frequencies and ranks of all responses to the
statements listed under the heading of Progress Monitoring are found in Table 12 in
Appendix K.
School 2 ranked Item 4, teachers understand how to analyze, chart, and interpret
data, as the least implemented component of progress monitoring at their school.
Overall, School 2 ranked all the items in the section Progress Monitoring as aspects that
are less implemented at their site than did School 1. When interviewing the principal, I
found that the principal does the data interpretation from the benchmark assessments and
informs the teachers of the results.
Research-Based Strategies
In an RtI framework, when progress-monitoring data indicate a lack of student
progress, an appropriate research-based intervention is implemented. These additional
interventions are designed to increase the intensity of the students’ instructional
experience (CDE, 2008b). In terms of Research-Based Strategies, the self-assessment
tool has three statements for school staff to rate.
Staff members at School 1 and School 2 ranked the statements similarly (see
Table 13 in Appendix L); both schools rated Item 1, all teachers are effectively trained in
multiple research-based intervention strategies and demonstrate the ability to implement
them in the classroom, as the highest priority and the most highly implemented aspect of
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research-based strategies; one respondent at School 2 reported that Item 1 and Item 2
were completely implemented. The classroom teachers at School 2 decided individually
what intervention strategies would be implemented. School 2 prioritized equally Item 2,
all teachers implement research-based intervention strategies in their classroom with
integrity and fidelity; however, during the focus group, the teachers said that
interventions were not implemented in the classroom but in a learning center by part-time
intervention teachers and in an afterschool program for the primary grades.
School 2 respondents ranked Item 3, a process is in place to ensure research-based
intervention strategies are implemented with integrity and fidelity, as the lowest priority.
In addition to Item 3 being the lowest ranking, four of the respondents at School 2 said
that it had not been implemented at all. During the focus group, I asked teachers at
School 2 whether there was a process for evaluating whether each individual teacher’s
curriculum is implemented effectively; each participant said no, but one participant
clarified her statement and said “We do RtI” and that if the students benchmark tests
improved, then the curriculum was considered effective.
Standard Protocol Interventions
The teachers at School 2 ranked Item 1, the school has in place standard protocol
interventions designed to address common and or frequent learning or behavior problems,
as the lowest priority for implementation and the least implemented component of RtI² at
their school site. School 2 ranked Item 3, grade-level teams utilize the standard protocol
to provide interventions based on student needs, as both the highest priority for
implementation and the component most fully implemented. During the focus group
when asked about the apparent discrepant responses, one teacher asked, “What is a
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standard protocol intervention”? Once the standard protocol intervention was explained,
the teachers agreed that the discrepant responses might indicate that the teachers would
like to have a standard protocol to implement for at-risk students rather than the teacher
created interventions that they were using. The frequencies and ranks of all responses to
the statements listed under the heading of Standard Protocol Interventions are found in
Table 14 in Appendix M.
Site-Level Administrative Factors
Site-level administrative factors relate to the ways that principals implement the
day-to-day processes of an RtI² framework. Most commonly, the site-level
administrative factors relate to staff development and collaboration including training,
data-collection tools and materials, and time for collaboration (CDE, 2009b). There are
12 items on the self-assessment tool to evaluate site-level administrative factors.
School 2 respondents ranked Item 12, regularly scheduled meetings are available
for grade-level teams to review student progress and determine area of need, as both the
highest in priority and the most fully implemented component of RtI² at their school site.
School 2 grade-level teams meet three times per week for 45 minutes during the school
day. School 2 teachers reported that they have many specialists who supplement the
curriculum with music, physical education, drama, gardening, and science and that the
time the specialists were with their students allowed the grade-level teams time to meet
more frequently. Observing the grade-level team meetings, I found specific agendas for
their meeting time, specific roles for each member of the team, and forms that they used
to ensure that the time is used efficiently. Participants kept meeting notes in a binder and
provided the principal with a copy of those notes. School 2 teams focused on curriculum
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building and thematic units. When I asked the teachers at School 2 if they had adequate
time for grade-level teams to meet, they responded that the amount of time was
sufficient; however, they found themselves collaborating frequently during recess, lunch,
and after school as well.
Teachers at School 2 ranked Item 4, various strategies including walk throughs,
extended observations, teacher conferences, lesson-plan evaluations, and others, are used
to monitor implementation of research-based strategies, as the lowest priority for
implementation. Six respondents reported Item 4 as no priority and seven School 2
respondents specified that Item 4 was not implemented at all; the remaining 11 of the 21
respondents indicated that this was at the beginning stages of implementation. When I
asked the teachers why they believed that observations and evaluations by the
administration were unimportant, they responded that because of the nature of their
school culture, they are considered master teachers and, therefore, do not need to be
monitored by the administration. Notwithstanding their position as master teachers, one
fifth-grade teacher, who was on loan to School 2 from a different school district, said that
she would like more feedback from the administration about her teaching and would
invite observations and lesson-plan evaluations. Two teachers who recently finished a
required county-level induction program (Beginning Teacher Support and Assistance,
BTSA) for new teachers expressed frustration with the lack of administrative feedback,
one of them shared that “Laurie and I did BTSA last year and one of the things we had to
have to be on the fast track to finish was a formal evaluation from our administration that
‘I’ve been formally observed, here’s my proof that I’m a good teacher’ and we had
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none.” The frequencies and ranks of all responses to the statements listed under the
heading of Site Level Administrative Factors are found in Table 15 in Appendix N.
Parental Involvement
In terms of parental involvement, School 2 respondents ranked the
implementation and priority of each statement the same as School 1; staff members at
both schools ranked Item 5, school staff members consider native language, mode of
communication, and cultural sensitivity when informing the families as the component
most fully implemented and the highest priority for implementation.
Staff members at School 2 ranked Item 4, school staff members serve as liaisons
to parents by helping them understand the RtI² approach and the impact on their student,
was ranked the lowest priority and the least implemented component. The frequencies
and rankings of all responses to the statements listed under the heading of Parental
Involvement are found in Table 16 in Appendix O. The rankings are consistent with the
observations that took place in each school. Although School 2 had policies in place that
required written information to be translated into the primary language of the parents or
guardians, and have staff members who are capable of translating information for parent
teacher conferences and meetings with parents, the teachers reported that they did not
discuss RtI specifically with parents.
Training and Professional Development
Respondents ranked Item 3, all teachers are effectively trained in the utilization of
intervention components and instruction strategies of the core curriculum, as the second
least implemented component of RtI² and the second lowest priority at their school site in
terms of training and professional development. During observations, I found that no
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core curriculum is used and that interventions take place outside of the general education
classroom in either the learning center or an after-school intervention.
In terms of progress monitoring, the teachers ranked the one item that related to
training and professional development as the lowest priority and the second least
implemented component at their school site. The low ranking of this item was supported
by my observations and the focus-group interview. The teachers at this school site do not
use CBMs in the general education classroom. When I asked the teachers how they
monitor student progress, they indicated that they use benchmark assessments to identify
students who are below average and that those students are sent to the Learning Center
for interventions by the RtI teachers. The teachers in the Learning Center monitor
student progress using any method (CBM, observation, or benchmarks) they choose and
report the information back to the classroom teacher.
Research-Based Strategies Item 1, all teachers are effectively trained in multiple
research-based intervention strategies and demonstrate the ability to implement them in
the classroom, was ranked the highest in both priority and implementation. During
classroom observations, I learned that that the teachers at School 2 used a variety of
research-based interventions, but they could not articulate what research-based
interventions were used. Because School 2 does not use a common core curriculum, the
teachers have the freedom to choose their content and how it is delivered. One teacher
noted that “You can teach how you see fit.” When I observed an afterschool intervention
session with 6 third-grade students, the teacher used curriculum from three different
reading intervention programs. When I asked her how she selected the reading
interventions, she responded that she chooses interventions that she has known to work
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with past students. I asked if her interventions were research based, and she said that she
was sure they were because “they have been around a long time.”
The data from the three items relating to site-level administrative factors did not
contribute to any additional data regarding training and professional development.
Collaboration
There are six items on the self-assessment tool that relate directly to collaboration
as a resource for RtI² under three categories of the core components as follows:
General Education Curriculum
Item 8
Teachers effectively utilize collaboration time to analyze curriculum-based data
and adapt instruction.
Standard Protocol Interventions
Item 3
Grade-level teams utilize the standard protocol to provide interventions based on
student needs and on the data.
Item 5
Grade-level teams utilize a targeted intervention approach to address individual
student needs.
Site-Level Administrative Factors
Item 6
Teachers are provided with time and incentives for collaboration, professional
growth, and staff development.
Item 7
Partnerships are formed with local organizations (colleges, retired teacher
associations, senior groups) for programs that directly affect teacher training and
student performance.
Item 12
Regularly scheduled meetings are available for grade-level teams to review
student progress and determine areas of need.
General Education Curriculum data results are in Table 11 in Appendix J,
Standard Protocol Interventions data results are in Table 14 in Appendix M, and SiteLevel Administrative Factors data results are in Table 15 Appendix N.
In terms of collaboration, teachers at School 2 ranked Item 8 under the component
of General Education Curriculum as both a high priority and highly implemented with a
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ranking of 3 out of 12 for each component. The teachers ranked the two items in the
category of Standard Protocol Interventions as the highest priority and the most fully
implemented component, although they do not use standard protocol interventions.
When asked about the discrepancy between what the teachers said was important on the
self-assessment tool and what practices took place in the classroom, one teacher stated
that the results indicate that teachers believed a standard protocol would be helpful for
interventions, but they did not have one.
School 2 teachers ranked Item 6 and Item 12 of Site-Level Administrative Factors
as the components with the highest priority and the most fully implemented and Item 7 as
less important. Item 7, partnerships are formed with local organizations (colleges, retired
teacher associations, senior groups) for programs that directly affect teacher training and
student performance, was ranked less important, although School 2 had a partnership
with a local teaching university.
Time and Testing
In terms of resources, or lack thereof, time emerged as a theme during the focus
groups at each school. Both School 1 and School 2 had different perceptions of the
impact RtI² with regard to time; however, teachers at both schools believed that RtI² was
effecting the school day. School 1 provides interventions in the general education
classroom and focused more on the amount of time it takes to assess students rather than
teach students. School 2 has a Learning Center, and students who are below average are
pulled out of the general education classroom and receive interventions for 20 to 25
minutes per day.
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Teachers at School 2 did not equate time with testing as did School 1. Teachers at
School 2 do not use CBM to benchmark students in addition to the state-mandated
benchmark assessment, so less time is taken from the general education curriculum for
testing. When a student is identified as below average on the benchmark tests, he or she
receives cycles of 6-week interventions in the Learning Center for 20 to 25 minutes per
day. The time out of the core curriculum was what frustrated the teachers. One secondgrade teacher said that her students are pulled out of the classroom during mathematics
for the language arts intervention in the Learning Center. The second-grade students
return to the classroom during independent practice in mathematics, which required the
teacher to reteach the lesson to the students who were pulled out of class for intervention
rather than work with small groups who are struggling with mathematics concepts.
Another teacher agreed that the timing of the interventions was poor stating, “It would be
great if they went during our reading groups when they are just working independently,
because they could just cruise out and cruise back in and pick up where they left off. But
right now, because of the time slot I was assigned, they’re missing direct instruction,
which is hard.”
Intervention Staff
At School 2, students whose scores were below average on benchmark testing
were sent to the Learning Center for intervention. In addition to providing interventions
in the Learning Center, students in the primary grades were provided interventions after
school by the classroom teacher. The intervention teachers at School 2 are either the
three certificated teachers who teach part-time in the Learning Center or the classroom
teachers in the primary grades who provide afterschool interventions. Teachers at School
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2 did not express concern over whom the persons providing intervention to the students
were or their qualifications. The kindergarten and first-grade teacher indicated that they
have a para-educator, but the para-educator does not provide intervention.
A fifth-grade teacher indicated that they actively use peer tutors from a local
middle school saying, “I mean they’re not an intervention teacher but they can help, like
extra practice with math facts. They are required to come, so I know when they will be
here unlike parent volunteers who often do not show up.” The same teacher said that she
trained student observers who come to her classroom from a local teacher preparation
program to help with interventions by having them reteach concepts from the lesson that
some students did not understand.
Additional Findings
In addition to the finding for the priorities and resources for RtI² implementation,
a few other noteworthy themes were discussed during the focus groups. Teachers at both
schools believed that teacher preparation programs were not training new teachers
sufficiently in the RtI² process. Teachers at School 1 suggested that teacher preparation
programs should include a special intervention class. One kindergarten teacher said,
“They need not only an understanding of grade-level standards, but what RtI looks like in
the classroom and what it involves. I think that’s what’s lacking.” Teachers at School 2
also believed that teacher preparation programs needed to include intervention strategies
and data-based decision making for graduating credential candidates. One conversation
follows:
First-grade teacher: I think looking at the data, they need to see an
isolated skill and say “okay, that child needs blending, let’s make a group
for blending.”
All were in agreement.
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Second-grade teacher: to see what it’s about. Long vowel patterns, like
“you guys need long e.”
Fifth-grade teacher: Running reading record, how to use the BPST (Basic
Phonics Skills Test), or observation records.
Second-grade teacher: to know where your kids are in order to know what
they need
Fifth-grade teacher: and to be able to say, “Okay, this child has a need, I
know something that will probably help them, it’s called RtI, what can I
do to help them?”
Teachers at School 1 indicated that RtI² was impeding the special education
process. According to the teachers, student study teams (SST), who work together to
look at student data and develop ways to remediate learning problems, were not
addressing students’ needs early enough.
Kindergarten teacher: Kindergarten doesn’t get as much of the
intervention as the other grades. I think you should start early on, and like
for me, SSTing (referring to bringing student data to the SST team) a
student, nothing happens, they start getting services in second grade.
Second-grade teacher: So why bother, huh?
Kindergarten teacher: I do it because I have to, it’s my accountability to do
it. But then, in reality, we’re not getting any extra resources or extra
teaching for that particular child in the classroom.
First-grade teacher: But the thing is too, for SSTing them…what’s the
point of SSTing them please? Just to say I SSTed them? Because nothing
happens.
Kindergarten teacher: We need to be more proactive
Fith-grade teacher: I think with RtI the goal is to not have so many
referrals. But then you think about it in another sense, it’s like I have a
student that (sic) can be tested (for special education services) but the SST
says “no, they’re going to stay in Tier II for longer.”
Kindergarten teacher: I agree with you because RtI can be very helpful. It
helps teachers to look at data and differentiate our instruction. But on the
other hand it delays the process; it delays the services they need. Say a
student needs special ed in kindergarten, but the RtI process says you have
to try all these interventions first, and it delays the process for those that
really may have a learning problem.
Another finding from the teachers at School 2 was that they perceive RtI² as a
location rather than a classroom intervention. The teachers frequently made statements
such as, “When my kids go to RtI.” The three part-time teachers who staff the Learning
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Center are referred to as the RtI teachers by their colleagues. In the first 20 minutes of
the focus group, RtI was referred to as a location 26 times and was never discussed in
terms of the general education classroom setting.
Summary
Staff members from two schools where RtI² has been implemented were asked to
rank six core components in order to indicate what they perceive as the priorities and
resources for RtI² in order to learn what aspects are socially validated and whether the
social validation may increase the sustainability of those practices. Each school has
implemented RtI² differently, and different themes emerged from the data from each
school.
Staff members at School 1 consistently ranked statements on the self-assessment
tool that related to state curriculum standards, CBM, and data analysis as the highest
priority and most highly implemented aspects of RtI² at their school site. School 2
respondents consistently ranked statements on the self-assessment tool that relate to state
curriculum standards, CBM, and data analysis as the lowest priority and least
implemented aspects of RtI² at their school site. My observations showed that School 1
had implemented a core curriculum that is aligned with the state curriculum standards
and that it is adhered to consistently by each grade level. Teachers at School 1 also are
trained in the use of literacy CBM that they use to monitor the progress of students who
fall below average on state-wide standardized testing. Teachers at School 2 have
flexibility in the curriculum they use and have part-time teachers in a Learning Center
who monitor the progress of students who fall below average on state-wide standardized
testing.
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School 2 has a culture of collaboration among the teachers, and, as a result,
statements on the self-assessment tool that related grade-level team meetings were ranked
as the most important priorities and at the highest level of implementation. During the
focus-group discussion, teachers at School 1 spoke of the value of their grade-level team
meetings, but the value of the grade-level team meetings was not reflected as a priority
for implementation of RtI² on the self-assessment tool.
Staff member at both schools ranked the two items relating to curriculum
implemented with integrity and fidelity (General Education Curriculum Item 9, and
Research-Based Interventions Item 3) as low in priority and at low levels of
implementation.
In terms of resources both schools found training and professional development,
collaboration, time, and intervention teachers as important resources for RtI². Where they
two schools differed was in how they perceived these resources. School 1 ranked
statements on the self-assessment tool related to training high and during the focus-group
interview mentioned many trainings they had attended. School 2 ranked statements on
the self-assessment tool related to training and professional development as less
important than School 1 because they are master teachers and require less training.
Teachers at both schools valued the resource of intervention teachers, but because the
intervention teachers at School 1 are para-educators, rather than certificated teachers like
School 2, teachers at School 1 viewed the intervention as a wasted resource.
These priorities and resources for RtI² that teachers perceive as important are the
aspects of RtI² that will likely be sustained at the school site. The themes that developed
from the priorities and resources reported here are discussed in detail in the next chapter.
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How the school culture and practices are reflected in the choices teachers make when
implementing RtI² also will be addressed.
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CHAPTER V
SUMMARY, DISCUSSION, RECOMMENDATIONS, AND IMPLICATIONS
The purpose of this study was to investigate how two schools in different
suburban school districts in Southern California have implemented Response to
Instruction and Intervention (RtI²) and to investigate school staffs’ knowledge and
perceptions of the priorities of implementation based on each school’s unique culture and
community. General education and special education teachers, school psychologists, and
administrators at two elementary schools where RtI² has been implemented rated the
perceived level of implementation of RtI² and assigned the relative priority of the
components deemed important to implementation of RtI² by the California Department of
Education (CDE). A mixed methods research design was used to answer the research
questions. The design included a self-assessment tool completed by individuals in the
two schools; interviews with the principals of each school; my participation in staff
development, classroom observations, and team-meeting observations; and focus-group
interviews.
School staff were asked to complete the self-assessment tool that had them rate
the school’s current level of implementation and the priority of implementation of the
various components of the RtI² framework suggested for use in California. The CDE has
deemed the following six core components important for implementation of RtI²: General
Education Curriculum, Progress Monitoring, Research-Based Strategies, Standard
Treatment Protocol Interventions, Site-Level Administrative Factors, and Parental
Involvement. Forty-two statements were ranked based on the six core components. (See
Appendix E for a complete copy of the Self-Assessment Tool.)
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This chapter includes a summary of the study’s findings, a discussion of the
results, and important conclusions drawn from the data presented in Chapter IV. It
provides a discussion of the implications for action and recommendations for further
research.
Summary of the Findings
Staff members from two schools where RtI² has been implemented were asked to
rank six core components in order to indicate what they perceived as the priorities and
resources for RtI² to learn what aspects of RtI² are socially validated and whether the
social validation may increase the sustainability of those practices. Each school has
implemented RtI² differently, and varying themes emerged from the data from each
school. A brief summary of the themes that developed from the self-assessment tool is
found in Table 10.
An inspection of the summary of ranking in Table 10 reveals the following: Of
the 6 items under high implementation, 4 of those items are ranked highly implemented
for both schools, whereas only one of the 6 items ranked as low implementation are
common to both schools. There is more agreement for the items with the high
implementation ranking than for the low implementation ranking.
As for the priority ranking, there are 3 items of the 9 in common to both schools
for high priority, versus 4 items of the 9 in common for both schools for low priority.
There is more agreement in the ranking of the low priority items than of the low
implementation items. For the core component Research-Based Strategies, both
implementation and priority are high for the two schools for Item 1. Item 12 under the
core component Site Level Administrative Factors and Item 5 under Parental
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Involvement are ranked high for both implementation and priority for both schools. Only
one item was ranked as low implementation and priority by both schools: Item 4 under
Parental Involvement, which states that school staff members serve as liaisons to parents
by helping them understand the RtI² approach and the impact on their students.

.

Table 10
Summary of Rankings on the Self-Assessment Tool
Core Component
General Education
Curriculum
High
Low

School 2
Implementation Priority

Item 6

Item 1
Item 2
Item 9

Item 6

Item 6

Item 9

Item 9

Item 5

Item 6

Item 6

Item 3
Item 4
Item 6

Item 4

Item 2
Item 3

Item 1

Item 1

Item 1

Item 2

Item 3

Item 3

Item 1
Item 2
Item 3

Item 7

Item 6

Item 3

Item 3

Item 1

Item 1

Item 5

Item 1
Item 2

Item 12

Item 12

Item 12

Item 12

Item 11

Item 7
Item 11

Item 5

Item 5

Item 5

Item 5

Item 4

Item 4

Item 4

Item 4

Item 3

Progress Monitoring
High
Low
Research-Based Strategies
High
Low
Standard Protocol
Interventions
High
Low
Site Level Administrative
Factors
High
Low
Parental Involvement
High
Low

School 1
Implementation
Priority

Item 4

Item 4

When discussing the general education curriculum, School 2 respondents
consistently ranked statements on the self-assessment tool that relate to state curriculum
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standards, curriculum-based measures (CBM), and data analysis as the lowest priority
and least implemented aspects of RtI² at his or her school site. My observations and
discussions with the teachers showed that each classroom teacher has discretion in their
choice of curriculum used. When I asked teachers at School 2 how they monitored the
effectiveness of the curriculum, a second-grade teacher replied “We do RtI.” School 2
has a culture of collaboration among the teachers, and, as a result, statements on the selfassessment tool that related to grade-level team meetings were ranked as the most
important priorities and at the highest level of implementation. Respondents at School 2
ranked statements on the self-assessment tool that related to training and professional
development and the integrity and fidelity of interventions as a low priority.
There were several items on the self-assessment tool that school staff at both
schools agreed upon. Both school’s respondents ranked Item 7 under the heading of
General Education Curriculum, grade-level teams of teachers have been established to
use data, plan instruction, and make educational decisions, as an aspect of RtI² that is
fully implemented and a high priority although, less of a priority at School 1 than School
2. The fact that teachers at both schools perceived grade-level teams as valuable was
supported by my observation of grade-level meetings and during the focus-group
discussions. During the focus-group discussion, teachers at School 1 spoke of the value
of their grade-level team meetings; however, my observations and focus-group discussion
showed that the teachers met infrequently and for a very short amount of time when
compared with teachers at School 2. The teachers at School 2 collaborate for a minimum
of 2 hours and 15 minutes weekly during the students’ academic day. The difference
between the collaboration time at each site had to do with how they implemented their
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problem- solving model (PSM). School 1 implemented a model similar to Heartland Area
Educational Agency in Iowa, where specific teams were set up to perform specific
functions and report back to the groups (Ikeda, Tilley, Strumme, Volmer, & Allison,
1996). The school staff at School 2 did not have separate functions and each grade-level
team met to discuss every aspect of student learning in their grade level and not school
wide.
Both schools also ranked Item 9, a process is in place to ensure the curriculum is
implemented with integrity and fidelity, as low in priority and School 2 respondents also
ranked this item as the least implemented aspect of RtI². From the focus-group
interviews, I learned that para-educators implement the intervention curriculum at School
1 and that the teachers viewed the use of para-educators as interfering with the integrity
and fidelity of interventions. At School 2 the students receive intervention under a
learning-center model where certificated teachers provide intervention and monitor the
integrity and fidelity of interventions in a separate location on the school site, thus the
classroom teachers are unaware of the monitoring that is taking place for their students.
Previous research has shown that students who received research-based classroom
interventions made greater reading gains than those who did not (Speece, Case, &
Molloy, 2003). Under the heading of Research-Based Strategies, respondents at both
schools ranked Item 1, all teachers are effectively trained in multiple research-based
intervention strategies and demonstrate the ability to implement them in the classroom, as
the highest priority and most implemented aspect of RtI². During the focus-group
discussions, teachers at School 1 were able to identify the research-based strategies that
they found in their core curricular material; even though teachers at School 2 ranking this
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as a high priority and fully implemented component, no teacher could identify a researchbased strategy used.
A multiyear study of Montana’s implementation of RtI found that the support and
leadership from the administrators were vital when initiating such a large system change
as RtI (Mahdavi & Beebe-Frankenberger, 2009). And Dufor and Eaker (1998) found that
site-level administration is the key in building capacity and sustaining systems change.
Out of 12 prompts on the self-assessment tool that related to Site-Level Administrative
Factors only Item 12, regularly scheduled meetings are available for grade-level teams to
review student progress and determine area of need, was the most highly implemented
and highest priority for each school. Even when given other components of RtI² to rate,
both schools brought the conversation back to collaboration. As previously stated, the
focus-group discussions and my observations showed that teachers at School 1 found this
component to be important to the implementation of RtI² but met less frequently and for
shorter periods of time than teachers at School 2.
In terms of Parental Involvement, both schools agreed that Item 5, school staff
members consider native language, mode of communication, and cultural sensitivity
when informing families, was the most implemented and highest priority at their site.
This ranking is consistent with the CDEs request to keep parents informed in their native
language and to ensure that parental input is a part of the decision-making process (CDE,
2008). Item 4, school staff members serve as liaisons to parents by helping them
understand the RtI² approach and impact on their students as a low priority and less
implemented component. Because both schools serve high populations of second
language learners they are working to find ways to communicate more effectively with
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parents. Document analysis showed me that all forms relating to informing parents about
RtI² are written in both English and Spanish, the dominant languages spoken by the
families at each school site. The focus-group discussions showed that at each school
there is no process or formal procedure to help parents understand the RtI² process, thus
the low ranking of Item 4. Document analysis showed that there are forms available to
inform parents of the process, but the teachers at each school reported that the forms are
difficult to interpret and the teachers and principals are working together to find a more
successful way to inform parents of the process.
Both School 1 and School 2 have completed year three of RtI² implementation
and both schools have increased their state-wide standardized test scores, which was each
school’s goal in joining the RtI² task force. Investigating specifically what the school
staff viewed as priorities and resources while implementing RtI² sheds light on each
schools culture and how that has impacted the choices they have made.
Limitations of the Study
This study had a number of limitations. Differences in school structure and the
independent nature of teachers at School 2 led to unequal access to classrooms at each
school. Teachers at School 1 responded readily to my requests to observe in their
classrooms, and teachers at School 2 did not. It took much effort on my part to schedule
observations at School 2. I observed in each of one first-grade and second-grade
classrooms, and two fourth-grade and fifth-grade classrooms and in the special education
classroom at School 1 once per week for a 10- week period of time; whereas at School 2,
my observations were limited to once in a multigrade K-2 classroom, three times in a
third-grade classroom, and once in a fifth-grade classroom. I did observe an equal
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number of staff meetings and grade-level team meetings at each setting. The difference in
number of observations did not result in a difference in data that were collected, and
many of the observations in School 1 did not result in usable data; however, the fact that
the access was unequal could be perceived as a limitation.
Second, the participants were aware that I was investigating RtI² implementation,
and this knowledge might alter their responses. The two schools selected participated in
a working group in conjunction with the county in order to evaluate how to implement
RtI² in all districts in the county, and, as a result, each school had a strong opinion about
RtI² implementation. If the school staff had positive or negative views about the changes
brought about by RtI² implementation, these attitudes may have altered their responses.
During the focus-group interviews, I did not perceive that the teachers in either school
were hesitant to share their opinions or answered in a way contrary to their perceptions in
order to provide me with the data they may have thought I was seeking.
Finally, the information on the self-assessment tool is self-report and may lend
itself to social desirability bias. Social desirability bias occurs when respondents answer
questions based on what they believe is socially acceptable and desired (Fischer, 1993).
At the school staff meetings where I administered the self-assessment tool, the principal
for each school was present and participating along with the other school staff while
filling out the survey and the presence of the principal may have had an unintended
consequence. In my study, the school staff may have answered questions on the selfassessment tool and in the focus groups based on what they interpret the desired response
to be rather than how they truly viewed the questions; however, I found no evidence that
the participants were attempting to give a desired response. My observations gave me the
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opportunity to confirm that the information I received from the self–assessment tool and
during the focus-group interviews was true and accurate and that the teacher’s responses
were genuine.
Discussion of the Results
The discrepancy model used to determine specific learning disabilities (SLD) in
the United States since 1977 has long been considered a faulty model for several reasons
including the fact that students are often not diagnosed before the third grade when
remediating a problem becomes more difficult (Berkeley, Bender, Peaster, & Saunders,
2009). The RtI² approach may be one component of the process for determining a SLD as
addressed in the Individuals with Disabilities Improvement Act (IDEA) of 2004 statute
and regulations (CDE, 2009b) rather than using the previous discrepancy model. While
using RtI² to identify students in the primary grades with SLD during the 2010-2011
school year, neither school qualified students for special education under this category. It
may appear that remediating learning difficulties early using the RtI² framework is
reducing the students labeled as having SLD; however, what may be occurring is the
same delay in diagnosis that was seen with the discrepancy model. The teachers
complained that the students they knew needed special education services had to be
moved through tiers of intervention in order to document the steps of remediation taken
by the school and that was creating a delay for the services that the students would
ultimately need.
The general education teachers perceived that RtI² was providing support for atrisk students in general education; however, students who needed special education
services were not receiving the proper support as there were delays and confusion over
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moving the students through the appropriate tiers of intervention required in an RtI²
framework. The schools in my study intended to move the students through three tiers of
support as most literature suggests (CDE, 2009b; Fuchs & Fuchs, 2007) and then ask for
a special education evaluation if the student had not responded to the interventions; yet
the teachers at each school were confused as to whether a difference existed between Tier
III and special education and who was qualified to provide the intervention and in which
tier: the special education teacher or the general education teachers.
In essence, the schools created a four-tiered system where special education
evaluation was Tier IV rather than the three-tiered system suggested by the CDE and
most researchers (Bender & Shores, 2007; Fuchs & Fuchs, 2007; Fuchs, Mock, Morgan,
& Young, 2003). Some of the general education teachers at each school were concerned
that they would now be responsible for special education services and that they were not
qualified for to provide those services. Because there is confusion over the tiered system
and special education services, this confusion appears to be creating a lag in services
provided to students who have not had their academic difficulties remediated in Tier II.
The schools are focusing on the students who transition from Tier I support to Tier II
support and are struggling to understand both what Tier III is and how to serve students
who do not respond to interventions. As RtI² continues to be seen as a means for school
improvement, it would be wise to clarify the tiers and services provided at each tier. If
one of the primary goals of RtI is to ensure that no child is left behind (Richards, Pavri,
Golex, Canges, & Murphy, 2007), this confusion over service delivery is contributing to
the lag in diagnosing SLD, which was the very problem RtI was attempting to correct
(Fuchs & Fuchs, 2007).
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During my observations at each school, teachers were grappling with how to help
at-risk students in the general education classroom and at the same time special education
teachers’ positions were reduced from full time to part time. IDEA (2004) allows school
districts to use up to 15% of their IDEA funds to provide general education interventions
for at-risk students; however, if the use of these funds necessitates a reduction in the role
of the special education teacher in order to financially supplement the general education
curriculum, then the special education students are the students who remain at risk.
In the United States, all states are in the process of implementing some form of
RtI (Hoover, Baca, Wexler-Love, & Saenz, 2008) and over 70% of school districts
nationally are implementing RtI (Spectrum K12, 2009). Some states, including Iowa,
Minnesota, Florida, Idaho, Ohio, and Illinois have been using RtI models for a decade or
more (VanDerHeyden, Witt, & Gilbertson, 2007). Two significant conclusions about RtI
implementation have been drawn from these programs: RtI models can be implemented
successfully in schools to meet the needs of students at risk for academic failure and RtI
models assume different shapes and forms across different schools based on the unique
needs of the school (Hoover & Love, 2011). The previous research was reinforced by the
information gathered during my study.
RtI provides schools with a framework for ensuring a high quality process of
instruction, assessment, and intervention that allows schools to identify struggling
students early, provide appropriate instructional interventions, and increase the likelihood
that the students can be successful in general education. Core requirements of a strong
RtI model have been identified and include high-quality research-based classroom
instruction, universal screening of all students, progress monitoring at all tiers of
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intervention, research-based interventions at Tier II and at Tier III, and fidelity measures
with which instruction and interventions are systematically assessed and linked to the
effectiveness of RtI (Mellard & Johnson, 2008). I will use these five core requirements
to discuss how the two schools in my study implemented RtI.
Recall from Chapter IV that School 1 joined a county-wide task force in order to
help evaluate the implementation of RtI² in the county’s 20 K-12 school districts. The
school’s principal was vigilant in following the recommendations from both the county
and the CDE (2008b) and did not include school staff in decision-making processes;
however, school staff were expected to implement the recommended changes and did so
willingly because they saw the results of those changes in students’ test scores. The
teachers observed the improvement of test scores because they were trained in data
interpretation, which is a key feature to maintaining fidelity with the use of RtI (Mellard
& Johnson, 2008). District-wide research-based core curriculum were adopted for both
language arts and mathematics consistent with the core requirements of a strong RtI
model identified by Mellard and Johnson (2008). Universal screening of each student
took place three times during the school year using the Dynamic Indicators of Basic Early
Literacy Skills (DIBELS; Good & Kaminski, 2001; Kaminski & Good, 1996), and
progress monitoring of the students receiving intervention had not yet been introduced to
the teachers. Although the teachers reported that they were using progress monitoring,
no progress monitoring was observed.
School 2 participated in the same county-wide task force that School 1
participated in; however, School 2 approached RtI² in a different way. The teachers at
School 2 were given the information about RtI² and allowed to decide which aspects of
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the state and county’s recommendations would be useful in their setting. The teachers
decided against using a common core curriculum, although the school’s administration
purchased both language arts and mathematics curriculum. The teachers also rejected the
principal’s request to begin using DIBELS (Good & Kaminski, 2001; Kaminski & Good,
1996) to monitor students’ progress in language arts intervention groups. Monitoring
data from benchmark assessments was the responsibility of the principal, and the teachers
were informed as to which students needed intervention. In order to meet the needs of
their struggling learners, a learning-center model (Holstead & King, 2011) with part-time
certificated teachers was created, and additional supplemental interventions were
provided by K-3 teachers after school. The fourth-and fifth-grade students were only
provided interventions when student teachers were available at the school site.
Both schools were identifying students needing remediation and providing those
students with opportunities to respond to intervention when they were not responding to
the core curriculum. The staff within the schools were confident in their ability to
analyze benchmark data in order to identify students who were in need of remedial
intervention, although I found no evidence of teachers’ data analysis at School 2. The
focus on data analysis to identify students in need of intervention was evidenced in both
the self-assessment tool responses and my observations at each school; however, the
responsibility for the data analysis was different for each school. During the focus-group
interviews, I learned that the teachers perceived the interventions being used at each
school for struggling learners as poor and counterproductive in many ways.
There is a difference in the construct of RtI² and the actual implementation of
RtI². Mellard and Johnson (2008) found that successful implementation required
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attention to the personal views, interaction patterns, and contextual features of a school’s
climate. Thus, School 1 approached implementation in a top-down administrative
manner and adopted all of the CDE’s recommendations (2008b) verbatim as the principal
interpreted them. This approach was effective for School 1 in terms of implementation,
but the teacher’s dissatisfaction with the way that interventions were interpreted by the
administration was evident. School 2 allowed the teacher’s to decide what aspects of RtI²
would be implemented. For School 2, allowing the teachers control over the curriculum
and interventions worked well with their core values but resulted in less concern over
fidelity of both curriculum and interventions.
The remainder of the discussion will highlight the priorities of implementation
and the resources for implementation as outlined in the research questions. Recall that in
Chapter IV a presentation of how each school chose to implement RtI² in addition to
reporting the data can be found, and Chapter V focuses on the important themes found at
both schools.
Priorities for Implementation
The data showed that the priorities for implementation of RtI² were different for
each school. Each school has a similar demographic regarding the community they serve
and their staffing, so the resulting differences seen in the two schools relate directly to the
social validity of the choices made when implementing RtI² (refer to Chapter III for
demographic details). In terms of priorities for implementation, three themes emerged
from the data including state standards, CBM and analysis of data, and collaboration
time.
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Staff members at School 1 consistently ranked statements on the self-assessment
tool that related to state curriculum standards, CBM, and data analysis as the highest
priority and most highly implemented aspects of RtI² at their school site in the category
of General Education Curriculum on the self-assessment tool. The priority of these
aspects of RtI² are likely because School 1 had implemented a core curriculum that was
aligned with the state curriculum standards and that the curriculum is adhered to
consistently by each grade level. Teachers at School 1 also were trained to use DIBELS
(Good & Kaminski, 2001; Kaminski & Good, 1996) to monitor the progress of students
who fell below average on state-wide standardized testing. The teachers at School 1
indicated that the least important priority for implementing RtI² was that there was a
process in place to ensure that the curriculum was implemented with integrity and
fidelity. When I asked the teachers why they were not concerned with the integrity and
fidelity of their curriculum, they said it was because they used a research-based core
curriculum and the integrity and fidelity had been established prior to the curriculum’s
publication.
Staff members at School 2 also ranked the integrity and fidelity of the curriculum
as the lowest priority with regard to the general education curriculum; however, for
different reasons than School 1 teachers. At School 2 the integrity and fidelity of the
curriculum was the lowest priority because the teachers created their curriculum based on
what they knew from previous experience to be effective teaching units for their students.
The teacher created curriculum was based on the state standards, so the fact that state
curriculum standards were implemented in each content area also was perceived as high
in priority.
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As a result of the difference in school culture, the collaboration needs at each
school differed as well; teachers at School 2 collaborate a minimum of 2 hours and 15
minutes per week during the school day, and teachers at School 1 collaborate twice
monthly after school. The difference in collaboration needs between the two schools may
have been related to differences in the curriculum: School 1 used a core curriculum that is
scripted for the teachers and required little discussion between grade-level teams and
teachers at School 2 worked together in grade-level teams to develop their own
curriculum.
The teachers at School 1 reported that the school district and principal informed
them of what curriculum would be used, when to benchmark students, which students to
place in intervention groups, and how to implement interventions. At School 1, it was
evident that the administration was in charge of RtI² implementation, and because of that
the need to collaborate was reduced. Unlike teachers at School 2, teachers at School 1
ranked statements on the self-assessment tool relating to collaboration as the lowest
priority. The teachers at School 1 met less frequently with grade-level teams; however,
each teacher was a member of another collaborative team that focused specifically on one
aspect of RtI². Teachers selected these collaborative teams based on the strengths they
possess that might benefit a particular group. One group reviewed school-wide data,
another selected students for intervention, and another group worked to refine data-bases,
one team served as liaisons for the district-wide RtI² task force, and so on. It is possible
that School 1 ranked issues of collaboration as a lower priority than School 2 because (a)
the curricular and intervention decisions were made administratively and, (b) they have a
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highly organized collaborative structure that is efficient; therefore collaboration is not a
priority.
Conversely, teachers at School 2 had much greater say in RtI² implementation.
The teachers at School 2 dictated almost every aspects of RtI² by refusing the
administration’s request to facilitate literacy CBM, choosing their own interventions and
which students would receive those interventions. School 2 respondents consistently
ranked statements on the self-assessment tool that related to collaboration as both a high
priority and the most highly implemented aspect of RtI² at their school site. Because
School 2 is a charter school that attracted teachers who are considered master teachers,
the administration promoted the autonomy of teachers and highly valued the
collaborative process they had in place. The teachers were given much academic and
administrative freedom and required additional time to work together to come to
decisions that made each member of the grade-level team satisfied.
Resources for Implementation
In terms of resources for the implementation of RtI², four themes were noted from
the self-assessment tool data and during the focus-group interviews: training and
professional development, collaboration, time, and intervention teachers.
Teachers at School 1 consistently ranked items on the self-assessment tool
relating to training and professional development as highly important resources for the
implementation of RtI². The teachers were trained at the district level in the use of the
core curricular materials and in literacy and mathematics CBM. The teachers indicated
that they were effective and competent in using the curriculum and attributed their
effectiveness and competence to the training they received; however, the teachers noted
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during the focus-group interview that a lack of funding was resulting in fewer available
trainings, and they expressed concern that this lack of funding might have an impact for
teachers who are new to the district.
Conversely, teachers at School 2 ranked items on the self-assessment tool relating
to training and professional development as less important. During the focus group, the
teachers explained that because of their teaching experience and expertise they did not
need additional training and professional development that might be offered through the
district. The teachers did prioritize their training in research-based strategies as a
valuable resource, but paradoxically, I did not observe any of the teachers using the
research-based strategies that they said they were trained in. One teacher noted that they
used what they knew worked for students who are struggling with academic content and
were not concerned with whether those strategies were research-based. When I pointed
out several researchers position that the use of research-based strategies was vital to the
validity and fidelity of the RtI² framework (CDE, 2009b; Fuchs, Mock, Morgan &
Young, 2003; Mellard & Johnson, 2008), one teacher shrugged her shoulders and said
“What is a research-based strategy? We use strategies that we have seen are effective,
that’s how we research our strategies.” I pressed further, asking the teachers for
clarification about their position on the use of research-based strategies by asking
whether they investigated whether the interventions used have a proven research base or
are proven to be effective strategies to remediate a specific problem. Each teacher
present either nodded agreement, or replied “no” and one teacher added, “If benchmarks
go up, the interventions are effective.”
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Collaboration was seen as a valuable resource at both School 1 and School 2;
however, teachers at School 1 collaborate much less than School 2. Because the teachers
at School 2 have much more autonomy, they tend to rely on each other more for
curriculum building and problem solving, and hence, their need for collaboration is
greater. School 1 ranked this item as a high priority and that it was fully implemented as
well, yet grade-level teams met only twice a month for one-half hour; however, teachers
at School 1 formed interdisciplinary small groups to focus on items such as data
collection, data interpretations, and intervention selection that report back to other gradelevel teams. These small groups of teachers working on specific tasks for the whole
school may be the reason that grade-level teams need to meet less often.
The amount of time required to implement RtI interventions was seen as a
problem for teachers at both schools, although how the teachers interpreted time varied
based on the school. Teachers at School 1 were bothered by the amount of time it took to
select interventions for Tier II students and the amount of time they spent training and
monitoring para-educators who provided the interventions. The teachers at School 2,
where struggling students were pulled from the classroom for intervention in the
Learning Center, were concerned with the amount of time their students were out of the
classroom: often during core language and mathematics instruction. Although the
teachers perceived the interventions as time consuming, teachers at both schools also
acknowledge that the interventions were effective given the rise over the previous year’s
adequate yearly progress (AYP) scores.
The use of intervention teachers for RtI² was noted as a theme at both schools.
Each school interpreted the intervention teachers differently based on the qualifications
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of those providing the intervention to the students. Teachers at School 1 perceived their
interventions as ineffective, and teachers at School 2 perceived their interventions as
highly effective. At School 1, interventions were provided by four part-time paraeducators who rotated through the primary grades in ½-hour increments, and in the upper
grades, the classroom teachers provided intervention by differentiating the instruction
when possible. The primary teachers believed that the use of para-educators as
intervention teachers had watered down the intervention curriculum and that too much
time was spent by the classroom teacher training and monitoring the interventions. The
teachers in the upper grades struggled to find ways to provide intervention to students
because their schedule did not allow students to rotate during periods of core curriculum
and they do not have the assistance of para-educators. When I spoke with the principal
regarding the structure of the interventions, she said that at School 1 they focus on the
primary grades in an attempt to remediate learning problems before the students reach the
upper grades and that has the added benefit of raising AYP scores. She noted that the
school has received a grant to provide after-school child care and the parents of the
students at risk of school failure in the upper grades are asked to enroll their students in
the free after-school program where additional interventions are provided. During the
focus-group interview at School 1, each of the 5 teachers participating voiced concern
that at their school-site intervention was not being implemented as effectively as it could
be.
Teachers at School 2 perceived their interventions for students who are at risk of
academic failure as highly effective. Three part-time certificated teachers provided
intervention during the school day in a learning center to students in all grade levels. In
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addition to interventions in the learning center, students in the primary grade were
provided after-school interventions by their classroom teacher in 10-week cycles. The
teachers in the upper grades expressed similar problems as teachers at School 1 with
regard to intervention. The teachers reported having large numbers of students in the
classroom and a schedule that did not allow for students to rotate between classrooms
during core curriculum for differentiation; however, the upper grade teachers at School 2
reported that they have many student observers and student teachers from a local
university who were used to provide interventions. At School 2, the teachers perceived
the interventions as highly effective even though some students were removed from the
classroom for intervention during core instruction, primary-grade teachers were required
to run afterschool interventions, and the fourth-grade and fifth-grade teachers relied on
student teachers to help their students who were struggling academically.
Social Validity
An implemented RtI² framework becomes sustainable over time as the essential
components become part of the everyday infrastructure of the school (Taylor, Nelson, &
Adelman, 1999). These components have a greater likelihood of becoming part of the
infrastructure in the school if they are socially valid (Mahdavi & Beebe-Frankenberger,
2009). The RtI² procedures become accepted because the procedures take into
considerations the school’s culture, values, and goals. Thus, the decisions about the
components are made by the people responsible for implementing those components: the
school staff. School 1 and School 2 have created unique RtI² frameworks based on the
priorities and resources available to them, and the aspects of the framework that have
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been sustained are those aspects that the teachers perceive as valuable to outcomes for the
students.
Based primarily on my observations and focus-group interviews, I found
collaboration to be validated at each school, and teachers at each school were actively
interacting with one another about to how make improvements for the following school
year. Clearly, collaboration is a part of the infrastructure at each school and will likely
continue to be a sustained component. Likewise, interventions for struggling students
were validated at both schools, but how those interventions evolved differed because of
the difference in school culture and climate that exist at each school. The use of a
common core curriculum was validated for School 1 and invalidated for School 2;
however, the right to make independent curricular decisions was validated at School 2.
By joining the county’s RtI² task force, both School 1 and School 2 acknowledged
and embraced the idea that improvement in student learning outcomes could be achieved
by trying a different approach, although each site made different choices about how to do
so. School 1 decided to follow the district-level recommendation for a core curriculum
aligned with the state standards and progress monitoring of all students. Using a
common core curriculum and focusing on state standards did not fit with the culture and
goals at School 2, so that curriculum was rejected in favor of providing more
collaboration time. Although each school decided similarly that curriculum and progress
monitoring were important components to incorporate into their RtI² framework, the
specific choices differed based upon each school’s unique values. The cultural relevance
of the choices helped sustain the infrastructure of RtI² within each school.
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Implications for Practice
Teacher’s perceptions of the core components of RtI² are a major factor in the
implementation of the RtI² framework at the school-site level. At both schools, I
observed that the teachers were involved actively in the decision-making process and the
aspects of the core components of the framework that they endorsed were sustained.
Although teachers’ decision making was valued at each school I studied, teachers
typically are not involved in federal policy that results in systemic change (DarlingHammond & McLaughlin, 1995). A disconnect exists between the policy makers and
those who will be required to implement the changes as a result of new policies, the
school staff members. Since the passage of the No Child Left Behind Act (P.L. 107-110,
115 Stat. 1425; 2002), the policy changes that have occurred have greatly impacted the
roles of teachers where RtI² has been implemented. The success of RtI² ultimately relies
on teachers learning the skills and perspectives assumed by the changes implemented and
unlearning the practices and beliefs that have guided their work thus far. In order to
achieve the goals that are assumed with RtI², two things must happen: teachers need to
have a say in policies that affect the classroom and training of the new practices must
begin in teacher preparation programs and extend into professional development at the
district and school-site level.
In order for teachers to have a voice in policies that affect the classroom, they first
must be heard. Before attempting a wide-scale change such as RtI², it would be prudent
for state-level policy makers and school districts to attempt to understand the teachers’
point of view. In doing so, the state and local governing bodies would gain valuable
insight into what teachers will endorse and where additional professional development
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will be needed prior to making the policy changes. Teachers must be included in all
planning aspects of implementation of school-wide reform and that care should be taken
to obtain the opinion of teachers prior to initiating a wide-scale change.
My research showed that having processes in place to ensure the curriculum is
implemented with integrity and fidelity was a low priority to teachers. Notwithstanding
the low ranking on this item, educational researchers understand the value of well
implemented curriculum and interventions and consider this a vital aspect of RtI²
(Lembke et al., 2010; Mellard & Johnson, 2008). It is possible that some teachers believe
that integrity and fidelity of curriculum implementation is a low priority because they
have been teaching for many years and the integrity and fidelity of curriculum
implementation was not a focus in their teacher preparation program at the time they
were trained. It is imperative that the professional development within districts and
teacher preparation programs begin teaching research-based strategies and helping
teachers to understand the importance of integrity and fidelity of these curricula.
Collaboration is vital in an RtI framework, yet few teacher preparation programs
have courses designed to teach the principles and models of collaboration. I spoke with
five teacher preparation programs in the vicinity of my study, and only two of the five
programs had components of collaboration built into their coursework. Of those two, both
were in special education programs, and no components of collaboration were in multiple
subject programs. In fact, the California Commission on Teacher Credentialing does not
mention collaboration in the teaching performance expectations for multiple subject
teacher candidates that guide teacher preparation programs when developing their
curriculum (CDE, 2011). RtI² is a function of general education, and multiple subject
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teacher preparation programs must do more prepare new teachers for the skills necessary
in this era of reform. Specifically, according to the teachers who participated in my
focus-group interviews, teacher candidates must be trained in research-based strategies,
standard protocol interventions, and collaboration in order to be effective in their first
year of teaching. To not teach these skills is doing a disservice to new teachers who must
struggle to gain these skills while teaching their first year.
Just as new teachers need specific training in order to prepare them for working in
an environment that has implemented RtI², experienced teachers need professional
development in the areas of research-based strategies, standard protocol interventions,
and collaboration as well. Experienced teachers cannot and will not reconceive their
practice without professional development (Darling-Hammond & McLaughlin, 1995).
For RtI² practices to be incorporated fully into a schools values, beliefs, and practices,
adequate training needs to take place even for the most experienced teachers in the
school. In my study, teachers at School 1 embraced the concept of RtI², and they had
been fully trained in research-based curriculum, data-based decision making, and the
concept of tiered instruction. Conversely, the teachers at School 2 did not embrace the
concept of RtI² and did not participate in professional development opportunities because
of their perceived expertise in teaching.
During my research, I became intrigued with the idea that perhaps it would be
possible to implement RtI² in a way that took the positive aspects I experienced at both
schools, integrated those data with the current literature, removed the hindrances found in
each school, and then test the hypothesis that there may be a more consistent and
effective method of implementation than has been studied so far. Although similar

132
hybrid models have been implemented by individual schools, I have not found districtwide implementation of hybrid models. A specific recommended model for RtI²
implementation might eliminate some of the problems during implementation
experienced at the two schools I studied. With this in mind, I would suggest a threetiered system of RtI² that has at Tier I universal benchmarking three times per year of all
students, collaborative data interpretation by all teachers, and identification of struggling
students in order to provide supplemental instruction, which is similar to the components
I observed at School 1 and School 2. Where I would differ from School 1 is in the
implementation of specific district-wide reading programs with prescriptive
administration for Tier I instruction. Language learning should be authentic to students
and draw on the expertise of the teacher who is implementing the language arts
instruction. If the current RtI research is correct, high quality instruction taught by highly
qualified teachers is effective for approximately 80% of the students (Bender & Shores,
2007; CDE, 2009b; Fuchs & Fuchs, 2007). It stands to reason that for Tier I instruction,
the teacher’s expertise, particularly with regard to language and mathematics instruction,
should be the guide rather than a prescriptive curriculum.
For the 20% of students who research has shown do not respond to the authentic
literature instruction, a specific reading program using a standard protocol intervention
might be most effective (Fuchs et al., 2003). Standard protocol interventions are based
on the principles of Direct Instruction (DI). DI models are based on the premise that
through a teacher-directed instructional process, using scripted lessons, students can learn
to succeed (Goeke, 2009). DI is the most effective research-based method for
remediating learning difficulties (Burns & Ysseldyke, 2009). It is prudent to implement a
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proven model of success for students who do not respond to the general curriculum in
language arts and mathematics. The DI should be accompanied by weekly progress
monitoring with a CBM that targets the specific skill that the student is working on. The
advantage of DI is that the lessons can be taught by teachers or trained para-educators
and the lessons teach targeted skills while the students maintain their time in the general
education core curriculum. Using a standard protocol would serve to eliminate the time
concerns that teachers at both schools indicated was impacting the students’ learning:
time out of the classroom in order to receive supplemental instruction in a Learning
Center model and the time necessary to train and monitor para-educators in the
intervention strategies.
Taking this approach at Tier II also ensures that the curriculum in Tier II is
implemented with integrity and fidelity as the literature suggests is essential to an RtI
model (Berkeley et al., 2009; Burns & Ysseldyke, 2009; Goeke, 2009). The teachers in
my study did not perceive the need for program and intervention fidelity and integrity;
yet integrity and fidelity is vital to RtI² implementation (Berkeley et al., 2009; Burns &
Ysseldyke, 229; CDE, 2009b). In order to make placement decisions for students
between tiers or in need of special education, the instruction and progress monitoring
should be implemented consistently across a program, and DI would ensure integrity and
fidelity. DI as a Tier II intervention also will help reduce confusion and differentiate
between Tier I, Tier II, and Tier III instruction, as it is clearly a different form of
instruction.
I would further suggest that students who have not progressed in the general
curriculum and the supplemental DI, then be placed in a pull-out program with students
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who have similar skill deficits implemented by a certificated special education teacher.
The special education teacher can use his or her expertise in the science of learning
(Goeke, 2009) to determine in a short amount of time whether the student needs to be
assessed for special education services, or needs a different type of instruction than was
provided previously. In the hybrid model I am proposing, Tier III special education
teachers work with the students who have not progressed in Tier I and Tier II in order to
ensure that they are receiving the specific type of remediation they need whether the
student has a SLD or not. This type of remediation would include the evidence-based
instructional practices that special education teachers are trained in, and general
education teachers are not (Burns & Ysseldyke, 2009).
Future Research
Investigating a specific format for implementing RtI would provide data that can
be compared with other models that exist, but there is much more to be learned about the
perceptions and actual practices of teachers with regard to the RtI² framework. Teachers’
perceptions are salient and should be explored (Werts, Lambert, & Carpenter, 2009)
particularly when reform requires changes to their concept of teaching (DarlingHammond & McLaughlin, 1995). Understanding why teachers perceive certain core
components of an RtI² framework as valuable may help determine the sustainability of
school-wide, district-wide, and state-level reform. Future research should continue to
investigate reform through the lens of the teachers who are charged with implementing
federally legislated reforms in the classroom.
Social validity is one method to investigate school-based, multicomponent
interventions such as RtI². By learning specific information about teachers’ and staffs’
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perception of the core components of RtI², hypotheses about how to strengthen school
staffs’ perceptions may have the potential to help future researchers develop strategies
that might promote successful implementation of sustained school-based interventions
(Miltich-Lyst et al., 2005). Of interest would be considering how to build socially
validated systems within schools that support the core components of RtI endorsed by the
National Research Center on Learning Disabilities (NRCLD).
Future research, particularly in the State of California, needs to be conducted in
order to clarify instruction at Tier III: who receives it, when, and for how long? Although
research is beginning to show the improvements that students are making in Tier I and
Tier II (CDE, 2009b), students in special education and or Tier III may continue to be left
behind. If adequate and timely intervention for students with SLD is hampered by
movement and documentation through the various tiers of RtI², then the same problem
exists as has been found with the discrepancy model, making special education students
wait to fail in the general education classroom before addressing their learning needs.
Experienced teachers are very effective at identifying students who will later need special
education services (Gerber & Semmel, 1984), yet the tiers of intervention in the current
RtI models lack the fluidity that would allow a student to move from Tier I directly to
Tier III and back again (Lemons et al., 2010). Students in California would benefit from
research focusing on Tier III and special education and clarification of the distinction
between Tier III and special education.
In California, many schools are struggling to pay for the additional interventions
necessary for implementing the RtI² framework and have chosen to do so in part by
reducing the workload of the special education teacher to part time. Meanwhile, the
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general education teachers expressed frustration because they do not know how to work
with students outside of Tier I or Tier II. Research should be conducted in order to
clarify the roles and responsibilities of the general education and special education
teacher within the tiered framework. Studying the effect of replacing special education
teachers with intervention teachers on student learning also would be prudent in the near
future.
An unintended result of my research was discovering how satisfied teachers at
each school were with their workplace, although there were large differences in RtI²
implementation and school culture. The average number of years of service by the
teachers at each school site was greater than the district or state-wide average. One
teacher quipped that “teachers come here and we don’t leave.” The principal at School 1
had a strong administrative style and implemented change and expected the teachers to
follow. The principal at School 2 allowed the teachers to dictate almost all aspects of
school culture. I thought the difference in autonomy between the teachers would result in
some teacher dissatisfaction at one or the other school, but I did not find dissatisfaction
among the teachers at either school. Future research should be conducted to investigate
what aspects of a school’s culture are desirable to teachers in an effort to retain high
quality and highly committed teachers and understand what type of teachers are attracted
to which types of school programs.
Future research also should be conducted in order to evaluate whether teachers are
more satisfied with their work settings if they are teaching at schools that align with their
sense of social validity. Teachers at both schools reported enjoying their teaching
positions and because of that satisfaction had not sought to change school sites within
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their district. The schools almost were opposite with regard to the administrative styles,
the role of the teacher, and the use of curriculum. It would be interesting to investigate
whether schools that have differing administrative styles and varied curriculum have
teachers who are more satisfied with their work because the schools they have chosen to
work at align with their personal views relating to the work place.
Conclusions
I investigated the choices that two schools made when implementing an RtI²
framework. One school chose to implement RtI² according to district mandates and
teachers were expected to follow those mandates. The other school was a charter school
in a separate district and was not required to follow the district mandates and allowed the
teachers to decide what aspects of RtI² would be effective for their students’ needs.
The priorities and resources for RtI² that have emerged from my research are
specific to each school site and are the aspects of RtI² that will likely be sustained in the
future because the teachers value them. The priorities and resources are the components
important to the school because of the school’s goals, needs, and resources. The two
schools in this study experienced very different issues, concerns, and strengths; all of
which may inform other schools anticipating implementation of RtI².
Social validity contributes to success and sustainability of RtI² because it provides
a framework for discussing and evaluating the shared goals of a particular school
community. A cyclical relationship exists between the acceptability of interventions, use
integrity, and the effectiveness of the interventions (Witt & Elliot, 1995). The
acceptability of a particular intervention, in this instance RtI², is the link between
intervention selection and use, and those interventions perceived as acceptable to school
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staff are more likely to be implemented (Reimers & Wacker, 1992). Treatment integrity,
the degree to which an intervention is implemented as planned, is the link between an
intervention’s use and effectiveness (Reimers, Wacker, Cooper, & DeRaad, 1989).
Consumer satisfaction is the link between intervention effectiveness and repeated use
(Reimers & Wacker, 1992). By understanding school staff’s perception of intervention
acceptability and intervention integrity and the satisfaction of faculty and staff’s
perceptions of the core components resulted in my ability to assess the social validity of
RtI² practices at two school sites and provided the lens that assisted me in evaluating the
choices that the schools made when implementing RtI².
Summary
Each state in the US is in the process of implementing some form of RtI (Hoover,
Baca, Wexler-Love, & Saenz, 2008). Schools inevitably will differ in terms of the
communities they serve, the demographics of the students and the staff, the resources
available, and the relationship between the administration and staff. For that reason,
different RtI² models emerged at the schools I studied. Each school implemented a threetiered model with benchmark assessments of all students three times a year. Where they
differed was in teacher autonomy, types of intervention, delivery of interventions, and
level of collaboration. Although there were different choices made, both schools have
developed sustainable practices for the future that have led to improved student
performance.
Collaboration emerged as a significant theme for both schools in the study. The
teachers at School 1 used their collaborative time to review student data and make
decisions about which students were in need of intervention. The teachers at School 2
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used their collaborative time to develop grade-level curriculum for their students.
Although collaboration was ranked high as a priority for RtI², I found that the California
Commission on Teacher Credentialing (CTC) does not require teacher preparation
programs to provide instruction to teacher candidates in collaborative models. Because
collaboration is not in the CTC standards for multiple subject programs, local universities
are not teaching collaboration to preservice teacher candidates. The practical implication
for practice is that preservice teachers are not being trained in this very crucial
component of RtI².
Another significant theme that emerged was the interventions used to remediate
struggling learners. The teachers at School 1 were frustrated that para-educators were
hired to provide the interventions. The teachers believed that using para-educators for
intervention was not an appropriate and effective use of time and resources. The
administration at School 2 instituted a Learning Center with part-time certificated
teachers providing intervention; however, the students were often pulled from the general
education classroom for intervention during core instructional time. In order to reduce
these unintended consequences of implementation, I suggested a specific hybrid model
using a DI standard protocol with students in intervention groups.
RtI² becomes sustainable over time as the essential components become part of
the everyday infrastructure of the school (Taylor et al., 1999). The essential components
have a greater likelihood of becoming part of the infrastructure in the school if they are
socially valid (Mahdavi & Beebe-Frankenberger, 2009). In my study, the RtI² procedures
became accepted because they were compatible with schools’ culture, values, and goals.
Thus, when selecting components of an RtI² framework it is critical to include the
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thoughts and opinions of the people responsible for implementing those components: the
school staff. School 1 and School 2 have created unique RtI² frameworks based on the
priorities of their school community and resources available to them. The aspects of the
framework that have been sustained are those aspects that the teachers perceive as
valuable to outcomes for students who are struggling academically.
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